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Pathology 


1, The ** Emergency ’’ Coombs Compatibility Test 
T. A. Hanper. American Journal of Clinical Pathology 
[Amer. J. clin. Path.) 33, 492-495, June, 1960. 8 refs. 


The Coombs test is the most sensitive procedure for 
detecting incompatibility of the patient’s serum and the 
donor’s erythrocytes before blood transfusion. Only 
by its use is it possible to exclude the presence of incom- 
plete antibodies. In this paper from the City General 
Hospital, Sheffield, a comparison is reported between the 
standard Coombs test, carried out both in a tube and on 
a slide, with incubation for 14 hours and the “ emer- 
gency *’ test with incubation for 15 minutes. It was con- 
firmed that the shorter test is considerably less sensitive. 
This loss of sensitivity was avoided by increasing the 
ratio of serum to erythrocytes from 2:1 to 5:1. 

H. Lehmann 


2. Autoimmune Complement-fixation Reaction in 1,014 
Patients 
E. Hackert, M. Brecu, and I. J. Fores. British 
Medical Journal [Brit. med. J.| 2, 17-20, July 2, 1960. 
18 refs. 


The complement-fixation reaction between human 
serum and saline homogenates of human liver, kidney, 
lung, adrenal gland, and thyroid gland was studied in 
specimens of serum from 1,014 patients seen at the 
Royal Adelaide Hospital, a modification of the auto- 
immune complement-fixation (A.1.C.F.) test of Gajdusek 
being used. A serum titre of | in 10 was regarded as a 
positive reaction, provided the | in 10 serum control was 
negative. 

A serum which was positive with one antigen was 
usually positive with the others. In thyroid disease, 
however, antibody against thyroid tissue occurred more 
frequently than did other antibodies. The incidence of 
A.1.C.F. reactions was higher in women than in men in all 
decades below 60 years; above that age the sex incidence 
was equal. 

Positive results with liver antigen were obtained in 
8 (5%) of 164 blood donors and in 25 (11%) of 235 
patients with miscellaneous conditions. A significantly 
raised incidence of positive titres with this antigen was 
observed in sera from patients with syphilis and yaws 
(60°), collagen diseases (23°), and-cirrhosis of the 
liver and acute hepatocellular disease (22°%). When 
kidney homogenate was used as the antigen the incidence 
of positive titres was also raised in virus infections. 
Antibodies against thyroid antigen occurred in 16 (23%) 
of 69 patients with thyroid disease as compared with 21 

B 


(9%) of the group of 235 patients with miscellaneous 
diseases, which was adopted as a control. Positive 
titres with liver antigen were also observed in 8 out of 13 
patients with systemic lupus erythematosus, 3 out of 6 
with idiopathic acquired haemolytic anaemia, and 14 out 
of 60 with cirrhosis of the liver. Only 3 out of 18 patients 
with acute hepatocellular disease had a positive titre 
with this antigen. Neither of the 2 patients with Addi- 
son's disease reacted with adrenal tissue. 

The authors found that the antigens were heat labile 
and that centrifugation gave evidence of a soluble antigen. 
They emphasize the finding of positive reactions in liver 
disease, the collagen diseases, syphilis, virus infections, 
and thyroid disease. The possibility is discussed of a 
complement-fixing antigen-antibody reaction being mi- 
micked by lipid-lipid interaction or an enhancing effect 
of certain sera on the development of the anticomple- 
mentary action of tissue extracts, but it is concluded that 
the complement-fixation reaction discussed is prob- 
ably of an autoimmune nature, but the possibility of the 
other interpretations mentioned should be kept in mind. 

G. L. Asherson 


CHEMICAL PATHOLOGY 


3. Clinical Syndromes Associated with Deficient Fibrino- 
lytic Activity of the Lung. II. Cystic Fibrosis of the 
Pancreas 

J. LieperMan. Pediatrics [Pediatrics| 25, 419-431, 
March, 1960. 4 figs., 34 refs. 


Fibrinolytic activity of lung in fibrocystic disease was 
studied at the University of California Medical Center, 
Los Angeles, the presence or absence of fibrinolytic 
activity of tissue being determined by a modification of 
the fibrin plate method. The fibrin plates contained 
bovine fibrin and plasminogen; lysis of the fibrin by 
the test tissues indicated the presence of either fibrino- 
lysin, or a plasminogen activator. Heating the plates 
destroyed the plasminogen, thus making it possible to 
distinguish direct fibrinolytic activity from that of an 
activator of plasminogen. 

The activity of plasminogen activator was studied in 
lung tissue from 219 patients, 8 of whom (children aged 
2 days to 11 years) had fibrocystic disease of the pancreas. 
In 7 of the latter group there was no activity, but when 
the lung sediment was washed with normal saline activity 
reappeared. There was thus a substance in the lungs of 
these patients which inhibited the activity of the plas- 
minogen activator. Of the 211 Controls 27 also lacked 
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enzyme activity and in 8 of these this was shown to be 
due to the inhibitory substance. 

It is suggested that in fibrocystic disease the lungs and 
pancreas have an inherited abnormal protease inhibitor 
activity, which prevents certain proteolytic activities 
necessary in the synthesis of mucoprotein. This may 
account for the lack of trypsin activity in the pancreatic 
secretion, the increased salt content of sweat, and the 
characteristic “ inability of the staphylococcus to infil- 
trate the lung parenchyma in a child with fibrocystic 
disease’. The author points out that there might 
possibly be similar abnormalities in the lung without 
pancreatic involvement in other clinical syndromes, and 
suggests that it would be worth while to study more lung 
disorders in childhood to determine this. G. Clayton 


4. Clinical Value of the Radioactive Rose Bengal Liver 
Function Test. [In English] 

M. O. Dyreye and L. K. Crristensen. Acta medica 
Scandinavica [Acta med. scand.| 167, 239-243, 1960. 
1 fig., 13 refs. 


In this paper from Gentofte Hospital, Copenhagen, a 
study is reported of the rate of disappearance of the dye 
rose bengal labelled with radioactive iodine (!5!1) from 
the blood of 19 control patients without known liver 
disease and 23 non-jaundiced patients with hepatic 
cirrhosis. The patients were given, intravenously, 2:2 
mg. of !5'I-labelled rose bengal with an activity of 10 jac. 
dissolved in 4 to 5 ml. of saline. The radioactivity of 
3-ml. aliquots of whole blood collected 3, 6, 10, 15, 20, 
30, and 40 minutes after injection was measured in a 
scintillation well counter. The half times for disappear- 
ance of radioactivity showed a wider range (7 to 52 
minutes) and the counting rates at 20 minutes expressed 
as a percentage of those at 3 minutes (31 to 81°.) were, 
with one exception (7 minutes and 21-5°, respectively), 
higher in the patients with cirrhosis than the upper limits 
in the control patients (ranges 5:25 to 8-0 minutes and 
18 to respectively). It is concluded that the 
labelled rose bengal liver-function test is at least as sen- 
sitive as, and easier to perform than, the “ bromsul- 
phalein ” excretion test. The 20:3 minute radioactivity— 
percentage test is recommended for routine clinical use. 

J. E. Page 


5. Renal and Pituitary-inhibition Effects of Exogenous 
Corticosteroids in Norman Subjects 

F. G. McMaunon, E. S. Gorpon, W. C. Kenoyer, and 
P. Ken. Metabolism: Clinical and Experimental |Meta- 
holism) 9, 511-527, June [received Aug.], 1960. 6 figs., 
bibliography. 

Because of the conflicting reports concerning the renal 
effects of corticosteroid administration, a study of these 
effects under conditions simulating those commonly 
present during therapy with these agents was undertaken. 
Forty normal young adults were given 4 commonly used 
corticosteroids in the following doses (mg./day): hydro- 
cortisone, 100 to 200; prednisolone, 25 to 50; methyl- 
prednisolone, 16 to 32; and triamcinolone, 16 to 32. 
Urinary excretion of sodium and potassium, glomerular 
filtration rate, sodium ‘and potassium clearance, aldo- 
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Sterone excretion, and plasma and urinary 17-hydroxy. 
corticoids, the latter before and after ACTH administra. 
tion, were measured. 

Urinary sodium excretion was markedly decreased by 
hydrocortisone, moderately decreased by prednisolone, 
and little altered by methylprednisolone. Triamcinolone 
produced a natriuresis comparable in amount to the 
retention evoked by hydrocortisone. Significantly in. 
creased potassium excretion occurred only with the large 
doses (200 mg./day) of hydrocortisone. All compounds 
increased the glomerular filtration rate but also signifi. 
cantly decreased excretion of the filtered sodium load, 
except for triamcinolone, which increased excretion of 
the filtered load. Aldosterone excretion was not signifi- 
cantly influenced. These observations suggest that the 
primary renal effect of exogenous corticosteroids is on 
the tubule. Comparison of the pituitary—adrenal in- 
hibition produced by the 4 corticosteroids, as evidenced 
by suppression of plasma and urinary 17-hydroxycoster- 
oids before and after ACTH administration, indicates 
that triamcinolone and methylprednisolone have about 
5 times the anti-flammatory effect of hydrocortisone and 
that prednisolone is about 3 times as potent as hydro- 
cortisone.—[Editorial summary.] 


6. The Diagnosis of Adrenocortical Disorders by Labora- 
tory Methods, [Review Article] 

W. J. Kune Jr. and M. A. Lipton. New England 
Journal of Medicine [New Engl. J. Med.| 263, 128-137, 
July 21, 1960. 35 refs. 


MORBID ANATOMY AND CYTOLOGY 


7. The Fine Structure of Nuclei in Certain Human 
Malignant Neoplasms 

C. T. Asuwortn, F. J. Luiper, and E. SANDERS. Ameri- 
can Journal of Clinical Pathology [Amer. J. clin. Path. 
34, 9-20, July, 1960. 15 figs., 21 refs. 


The nuclei of malignant human neoplasms from cervix 
uteri, stomach, bronchus, colon, kidney, small intestine 
(carcinoid), thyroid, acute leukemia, and a malignant 
melanoma, were studied with electron microscopy and 
contrasted with normal cells from comparable sites. 
These observations were correlated with those made 
through the use of Feulgen stains and azure B before and 
after ribonuclease digestion. 

Normal nuclei exhibited, with electron microscopy, 
a uniformly dispersed, fine granular structure. Denser 
nuclear granules were present, in addition to finer and 
less dense granules. The latter were more numerous. 
In the malignant neoplasms studied, the nuclear fine 
granules were arranged in aggregates and were more 
concentrated just inside the nuclear membrane and 
around the nucleoli. The denser nuclear granules 
occurred in larger clumps and tended to be arranged 
around the edges of the aggregates of the less dense 
granules. Evidence obtained from correlation with 
Feulgen and azure B stains suggested that the finer 
nuclear granules of electron microscopy are desoxyribo- 
nucleoprotein (DNP), and that possibly the denset 
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granules are ribonucleoprotein (RNP). Nucleoli of 
malignant cells were larger and more irregular in outline. 
They contained denser and lighter granules, the former 
predominating. Nucleoli had the appearance of being 
“uncoiled”’ in malignant cells. Feulgen stains and 
azure B after ribonuclease digestion suggested the pre- 
sence of a significant amount of DNP in the nucleoli of 
malignant neoplastic cells. 

The possible relation between these observations and 
ribonucleoprotein synthesis in malignant neoplastic cells 
was discussed.—[Authors’ summary.] 


8. Histochemical Study of the Adult Aorta 
H. BraunsteIN. A.M.A. Archives of Pathology [A.M.A. 
Arch. Path.) 69, 617-632, June, 1960. 9 figs., 35 refs. 


Sections representing the entire length of ascending 
thoracic aorta obtained at necropsy from 200 unselected 
adults were studied histologically and histochemically. 
The normal structural variations of the elastica were 
elucidated. There was considerable normal variation in 
quantity of acid mucopolysaccharide; this substance 
apparently consists largely of chondroitinsulfate C and 
is present in free form in large quantities, tending to 
increase in areas of damage to the elastica and in early 
atheromatous plaques. Severe arteriosclerosis, com- 
monly unrecognized on gross examination, was sur- 
prisingly frequent. Marked damage to the elastica 
resulting from extension of such plaques was common. 
A high proportion of the plaques were of fibrous rather 
than atheromatous nature. Minute defects in the smooth- 
muscle component were detected with moderate fre- 
quency (7:5°%), but neither their cause nor their signifi- 
cance could be ascertained. 

The implications of these observations with respect to 
the pathogenesis of dissecting aneurysm are briefly con- 
sidered.—[Author’s summary.] 


9, The Influence of Mechanical Factors on the Struc- 
ture of the Peripheral Arteries and the Localization of 
Atherosclerosis 

J. H. Ropertson. Journal of Clinical Pathology [J. clin. 
Path.| 13, 199-204, May, 1960. 8 figs., 19 refs. 


This study, carried out at Queen’s University, Belfast, 
involved the post-mortem examination of the peripheral 
arteries in 81 subjects whose ages varied from one month 
to 95 years. The changes mainly stressed are those 
which occur in the first two decades of life. During the 
first decade the muscular cushions present around the 
orifices of arterial branches in the foetus continued to 
show an increasing proportion of longitudinal muscle 
in the media and reduplication of the internal elastic 
lamina. At the end of the first decade these changes 
extended to involve the vessels more uniformly, and 
further examination demonstrated the presence of small 
longitudinal muscle bundles developing between the 
layers of the elastic lamina. In the third decade the 
elastic tissue developed further and degenerative changes 
occurred in the muscular cushions and the media of 
these vessels. Eventually the thickening of the elastic 
tissue layers became nodular and as these areas increased 
in size they became vascularized, more fibrous, and con- 


tained deposits of lipoid material, thus completing the 
transition to one form of atheromatous plaque. Under 
these plaques the medial fibrosis was most marked. 
On the basis of these findings the author suggests that 
the changes described occur as a result of pressure 
changes inside the vessels. J. B. Wilson 


10. Bronchial Atrophy and Collapse in Chronic Ob- 
structive Pulmonary Emphysema 

R. R. WriGut. American Journal of Pathology (Amer. 
J. Path.) 37, 63-77, July, 1960. 9 figs., 12 refs. 


Chronic obstructive pulmonary emphysema is charac- 
terized primarily by an impairment to air flow during the 
expiratory phase of ventilation. This disorder has been 
thought to be due to the partial obstruction of the smaller 
bronchi and bronchioles by inspissated secretions, or by 
chronic bronchiolitis, or by changes in the elasticity of 
the lung leading to bronchiolar collapse. 

The present study, which was undertaken at the Uni- 
versity of California Medical School, consisted in a mor- 
phological comparison of the bronchi in normal and 
emphysematous lungs in an attempt to demonstrate the 
participation of the bronchi in the obstructive pheno- 


mena characteristic of the advanced stages of emphy- 


sema. 

The lungs from 20 patients with severe chronic ob- 
structive emphysema as the underlying cause of death 
and from 20 patients of comparable ages with no pul- 
monary disease were removed at necropsy and there- 
after fixed in formalin, dissected free of the pulmonary 
parenchyma, and compared morphologically. The dif- 
ference between the two groups of bronchi was most 
marked in the medium-sized bronchi (first, second, and 
third order bronchi, distal to the segmental bronchi). 
In emphysema these bronchi were thin-walled, semi- 
translucent, and collapsed, and the cartilaginous plates 
were reduced in size and number. Microscopically, the 
walls showed thin mucous membrane and reduced 
amounts of fibrous connective tissue, cartilage, and 
smooth muscle. The mucous glands appeared to be 
reduced in number. These features were indicative of 
severe atrophy of the medium-sized bronchi. Only 
minimal evidence of active inflammation could be seen. 
Similar, though less obvious, changes were detected in 
the large bronchi of the 20 emphysematous patients, but 
no conclusions could be drawn about the small bronchi, 
which remained collapsed in all 40 patients examined. 

Another factor that must be taken into consideration 
is the atrophy of the elastic tissue which occurs in the 
parenchyma of the emphysematous lung. This, together 
with bronchial atrophy, leads to the collapse of the bron- 
chi during expiration. The wheezing expirations seen 
in emphysema may be partially explained by the flow of 
air through thin, collapsed bronchi, and the accumulation 
of inspissated secretions within the bronchi. Spasm 
does not seem likely to be a causative factor in view of the 
atrophic state of the musculature in advanced disease. 
Bronchial atrophy may be merely a component of the 
generalized atrophy of the lung in emphysema or it may 
be the result of bronchial damage due to inflammation, 
coughing, or contact with irritants. A. W. H. Foxell 
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Microbiology and Parasitology 


It, The Significance of the Paul- Bunnell Reaction for 
the Diagnosis of Infectious Mononucleosis and Its Relation 
to Blood Groups A; and A,B, (Die Bedeutung der Paul 
Bunnell-Reaktion fir die Diagnose der Mononucleosis 
Infectiosa und ihre Beziehung zu den Blutgruppen A; 
bzw. A,B) 

W. IMAHORN, Annales paediatrici |Ann. paediat, (Basel)| 
194, 331-355, June, 1960, Bibliography. 


The author, writing from the Children’s Hospital, 
Basle, first gives a brief historical account of the develop- 
ment of the Paul-Bunnell reaction and discusses its 
mechanism and its specificity in the diagnosis of infectious 
mononucleosis. The antibodies responsible for the 
reaction are a Forssman antibody (FP), the serum-sickness 
antibody (S), and the mononucleosis antibody (M). 
Absorption of the test serum with guinea-pig kidney 
removes F and S and absorption with ox erythrocytes 
removes S and M. A further test for the specificity of 
the reaction is provided by the demonstration by Willner 
(Z. Immun.-Forsch,, 1956, 113, 208 and 301) that sheep 
erythrocytes treated with papain lose their reactivity 
with the M antibody, A relationship between the 
amounts of sheep blood agglutinins in human serum and 
the ABO blood groups has been reported by various 
authors, the titre being highest in Groups B and O and 
lowest in Group A, while it has been stated by Blumen- 
thal e¢ al, (Z. Immun.-Forsch., 1950, 107, 175) that 
patients with infectious mononucleosis whose blood is of 
Group A; or A,B give a positive Paul—Bunnell reaction 
in only 15%, of cases. However, the present author 
shows by a statistical analysis of 3,181 cases of infectious 
mononucleosis culled from the literature that a positive 
reaction may be expected in 72°% of cases. 

In an investigation into the serological relationship 
between the Paul-Bunnell reaction and the Group-A, 
antigen 19 Paul-Bunnell-positive sera were subjected to 
absorption with guinea-pig kidney and ox erythrocytes 
and to Wdllner’s papainized erythrocyte agglutination 
test. In 8 cases the reaction was shown to be due to the 
M antibody, in 6 to the § antibody, and in 5 to an F 
antibody. Five of the patients with the M antibody and 
2 of those with the S antibody were of Group Aj), but no 
Group-A, patient had developed F antibodies. 

On the strength of these findings it is concluded that 
the antigen of infectious mononucleosis has no com- 
ponent in common with the Group-A; antigen. On the 
other hand it is admitted that Forssman-type antibodies 
occur much more rarely in patients of Group A, than of 
other groups; this is due to the fact that the Group-A; 
antigens include some Forssman antigens. 

Finally the author describes a method of preserving a 
10%, guinea-pig kidney suspension in 0°5°%, phenol by 
deep freezing. [This preparation has been commercially 
available in Great Britain for some time now.] It is 
recommended that absorption with guinea-pig kidney be 
carried out on every serum giving a positive Paul- 


4 


Bunnell test, He also describes a simple, one-minute, 
slide agglutination test suitable for screening purposes, 
F. Hillman 


12. Serologic Diagnosis of Schistosoma mansoni \p. 
fections, 1. Development of a Cercarial Antigen Slide 
Flocculation Test 

R. 1, ANDERSON, American Journal of Tropical Medicine 
and Hygiene (Amer, J. trop. Med. Hyg.| 9, 299-303, May 
[received July], 1960, 14 refs. 


This paper from the U.S. Army Tropical Medical 
Research Laboratory, San Juan, Puerto Rico, describes 
a simple slide flocculation test for schistosome infection 
which is suitable for field and survey purposes. The 
method is described as follows. Cercariae of Schisto- 
soma mansoni were obtained from snails, washed, and 
freeze dried and non-specific lipids removed by extraction 
with ether, the deposit being again dried and then ground 
up in triethanolamine-bullered salt solution; after centri- 
fugation the supernatant was used as antigen. For 
preparation of the antigen emulsion a stock solution of 
10°, cholesterol and 0:1°% lecithin was prepared in 
absolute ethanol and 0:65 ml. of antigen in distilled 
water was then mixed with 0:3 ml. of the cholesterol- 
lecithin solution, to which 1-1 ml. of 09°, NaCl was 
added; finally the emulsion was centrifuged and the 
deposit made up to 2:0 ml. with saline solution. For 
qualitative tests 0-05 ml. of heat-inactivated serum was 
mixed with one drop (1/80 ml.) of antigen emulsion on a 
welled slide and the results read under the low power 
of a compound microscope. Quantitative tests were 
performed by employing serial twofold dilutions of 
serum, 

Tests on the sera of 435 patients proved by other 
means to be infected with S. mansoni showed that only 
2°% failed to react and only 7°% reacted weakly. All of 
10 sera from patients with S. haematobium infection and 
10 out of 11 with S. japonicum infection reacted positively, 
so that the test does not distinguish the species of worm. 
Sera from 56 healthy persons and 12 syphilitic patients 
all gave a negative reaction. Of 43 sera from patients 
with various other helminthic infections only one gave 
a weakly positive reaction. There was, however, 4 
tendency for cross-reaction with sera from patients 
infected with Trichinella spiralis, 11 out of 20 such sera 
giving a positive and the other 9 a weakly positive result. 
To obtain sensitivity and specificity it is necessary to wash 
the antigen emulsion before use to remove uncombined 
antigen, since the latter tends to inhibit the reaction. 

F. Hawking 


13. Changes in the Phage-typing Patterns of Staphylo- 
cocci following Lysogenization with a Related Group of 
Staphylococcus Bacteriophages 

R. D. Comrois. Canadian Journal of Microbiology 
[Canad. J. Microbiol.) 6, 491-502, October, 1960. 
20 refs. 
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Pharmacology and Therapeutics 


14, The Functional Changes in the Gastro-intestinal 
Tract Produced by Proserine,. 

V, A. FANARDZJAN and G. A. DANieLJAN, BecmnuK 
Penmeenonoeuu u Paduoaoeuu {[Vestn. Rentgenol. 
Radiol.| 35, 8-11, May-June, 1960. 10 figs. 


* Proserine” is a synthetic substitute for physostig- 
mine and it has a similar anticholinesterase action. 
It increases the tone of the stomach, intensifies gastric 
peristalsis, accelerates gastric evacuation, causes pyloric 
dilatation, aids and prolongs the radiological visualiza- 
tion of the pylorus and duodenal cap after a barium meal, 
and increases the contractility of the gall-bladder. The 
authors therefore consider that proserine may prove of 
considerable value in the radiological investigation of 
diseases of the stomach and duodenum. A. Orley 


15, Use of Spironolactone and Hydrochlorothiazide in 
Treatment of Oedema 
R. O. Farrecry, R. N. Howie, and J. D. K. Nortu. 
British Medical Journal (Brit. med. J.| 2, 339-343, July 30, 
1960. 4 figs., 26 refs. 


This paper from Auckland Hospital, New Zealand, 
describes the use of spironolactone, an aldosterone 
antagonist, and hydrochlorothiazide in the treatment of 
7 patients suffering from oedema; 5 patients had con- 
gestive cardiac failure and 2 were suffering from the 
nephrotic syndrome. All the patients were treated with 
bed rest and a diet providing constant sodium, potassium, 
and fluid intakes. Hydrochlorothiazide, 50 mg. 6- 
hourly, was administered from the Sth to the 8th day, 
and from the 9th to the 12th day spironolactone, 200 mg. 
6-hourly, was given in addition to hydrochlorothiazide. 
Of the 5 patients suffering from congestive cardiac failure 
the oedema completely disappeared with the combined 
therapy in 4, hydrochlorothiazide being responsible for 
the greater part of the loss of weight which occurred 
(hydrochlorothiazide was the first drug administered); 
the Sth patient did not respond to treatment. Hydro- 


chlorothiazide caused an increase in urinary volume, - 


and in urinary sodium, potassium, and chloride excre- 
tion. With the addition of spironolactone there was 
little increase in urinary volume, but in most patients 
sodium excretion rose and in all patients potassium 
excretion fell to levels below the daily intake. Serum 
sodium levels fell during the trial and serum potassium 
levels fell during hydrochlorothiazide therapy, but rose 
again when spironolactone was added. 

In the 2 cases of nephrotic syndrome there was a 
loss of weight not affected by spironolactone administra- 
tion. With hydrochlorothiazide there was an increase 
in urinary volume, and sodium and potassium excretion. 
Spironolactone in one patient caused further sodium 
excretion and decrease in potassium excretion but had 


little effect on the other patient. The authors consider 
that resistance to conventional diuretics may occur as a 
result of aldosterone secretion and aldosterone antagon- 
ists may play a useful part in such cases. Spironolactone 
is also of value in preventing potassium wastage during 
conventional diuretic therapy. P. T. Main 


16. The Effect of Nylidrin Hydrochloride (‘‘Aridin’’) 
on the Cerebral Circulation 

S. E1senperG. American Journal of the Medical Sciences 
[Amer. J. med. Sci.| 240, 85-92, July, 1960. 9 refs. 


This paper from the Veterans Administration Hospital 
and the University of Texas Southwestern Medical 
School, Dallas, reports the effects of nylidrin hydrochlor- 
ide on cerebral blood flow in 21 patients with obliterative 
cerebral vascular disease and one normal subject. Cere- 
bral blood flow was measured by the nitrous-oxide 
method of Kety and Schmidt (J. clin. Invest., 1948, 28, 
1163; Abstr. Wld Med., 1949, 5, 230). In 15 subjects 
to whom the drug was given for less than a fortnight in 
doses of 12 to 18 mg. 3 times a day the effects were 
inconstant. In 7 patients who were given 18 mg. 3 
times a day for periods varying between 19 and 49 days 
an increase in cerebral blood flow of 43°% was observed. 
This increase was associated with a decrease in cerebral 
vascular resistance and, in many cases,.a slight reduction 
in mean arterial blood pressure. A. Schott 


17. Barbiturates and Oxidative Phosphorylation 

W. N. Avcprince and V. H. Parker. Biochemical 
Journal (Biochem. J.| 76, 47-56, 1960. 7 figs., biblio- 
graphy. 

The effect of oxybarbiturates and thiobarbiturates on 
oxidative phosphorylation in rat liver and brain mito- 
chondria has been studied manometrically at the Medical 
Research Council Laboratories, Carshalton, Surrey. 
The oxybarbiturates, phenobarbitone, ** amytal ” (amylo- 
barbitone), and hexobarbitone, inhibited but did not 
uncouple oxidative phosphorylation of liver mitochon- 
dria with pyruvate as substrate; the thiobarbiturates, 
thiopentone, baytenal’’, and kemithal (thialbarbi- 
tone sodium) inhibited and, to a limited extent, uncoupled 
oxidative phosphorylation. The uncoupling appeared 
to be correlated with ability to activate mitochondrial 
adenosine triphosphatase. A less stable mitochondrial 
preparation from brain gave similar results. The oxy- 
barbiturates inhibited oxygen uptake stimulated by 2:4- 
dinitrophenol, but did not inhibit adenosine-triphospha- 
tase activity stimulated by 2:4-dinitrophenol; the thio- 
barbiturates behaved similarly, but inhibited adenosine- 
triphosphatase activity to a lesser extent. Neither 
amylobarbitone nor kemithal inhibited oxidation in the 
presence of succinate. The interpretation of these 
results in the light of current views of the'respiratory 
chain is discussed. J. E. Page 
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18. Bacteriological Studies on a New Penicillin 
BRL,1241 

G. N. Rowinson, S. Stevens, F. R. Barcuetor, J. C. 
Woop, and E. B. Cuan, Lancet [Lancet] 2, 564-567, 
Sept. 10, 1960, 1 fig., 5 refs. 


Bacteriological studies of BRL 1241 (dimethoxyphenol- 
penicillin, a new penicillin synthesized from 6-amino- 
penicillanic acid) are reported. The minimum concen- 
tration required to inhibit the growth of a range of 
bacteria in broth and in agar was determined. BRL 
1241, like phenoxymethylpenicillin and benzylpenicillin, 
was found to be active against Gram-positive and Gram- 
negative cocci, but not against Gram-negative bacilli. 
Tests with coagulase-positive strains of Staphylococcus 
pyogenes recently isolated in hospitals showed that BRL 
1241 was active against strains resistant to penicillin or 
to other antibiotics. All the strains were sensitive to 
BRL 1241 in concentrations of 1:25-2°5 pg. per ml., 
although some were resistant to concentrations of benzyl- 
penicillin as high as 125 xg. per ml. Bactericidal con- 
centrations of BRL 1241 for Staph. pyogenes, determined 
by viable counts, were only slightly higher than minimum 
inhibitory concentrations, and were not diminished by 
human serum. No synergism or antagonism with other 
penicillins was observed. Further, no evidence was 
obtained of resistant colonies of staphylococci growing 
up after prolonged incubation with BRL 1241, while 
tolerance towards the antibiotic could be produced only 
by transferring cultures repeatedly in broth containing 
BRL 1241. 

This new antibiotic was not found to be inactivated 
by incubation for 60 minutes with a concentration of 
staphylococcal penicillinase which destroyed a solution 
containing 1 mg. of benzylpenicillin in 10 minutes, but 
it was slowly inactivated by penicillinase from Bacillus 
cereus. It does induce the formation of penicillinase. 

Thus the outstanding property of BRL 1241 appears 
to be its resistance to staphylococcal penicillinase and 
the consequent retention of its activity against penicillin- 
resistant staphylococci. Excluding penicillin-resistant 
strains, however, BRL 1241 is not as active against 
Staph. pyogenes as phenoxymethylpenicillin or benzyl- 
penicillin. Janice Taverne 


19. Chemotherapeutic Studies on a New Antibiotic— 
BRL,1241 

D. M. Brown and P. Acrep. Lancet [Lancet] 2, 568- 
569, Sept. 10, 1960. 2 figs., 6 refs. 


The chemotherapeutic results obtained in laboratory 
animals with BRL 1241 [see Abstract 18] are described. 
No toxic symptoms were observed after intravenous 
injection of large doses into cats and mice. Sub- 
cutaneous injection into rats and dogs daily for 4 weeks 
and longer produced no biochemical, haematological, or 
histological abnormalities. A 1° solution applied to 


the eyes of rabbits or a 10°, solution inoculated intra. 
muscularly and intradermally into experimental animals 
was well tolerated and caused no local irritation. Blood 
levels attained in rabbits and dogs resembled those of 
benzylpenicillin and, similarly, large doses were required 
before BRL 1241 penetrated the blood~brain barrier, 
However, BRL 1241 was bound to serum protein to a 
lesser degree than benzylpenicillin. 

Protection tests with mice injected intraperitoneally 
with different organisms showed that, like benzy!penicil- 
lin, BRL 1241 was not active against Klebsiella pneu- 
moniae and Salmonella typhimurium. \n a comparison 
with benzylpenicillin the following doses per kg. body 
weight were required to protect mice: against the pneumo- 
coccus, 10 mg. of BRL 1241 compared with 1-0 mg. of 
benzylpenicillin; against Staphylococcus pyogenes \:3 mg. 
compared with 0:2 mg.; and against a Staph. pyogenes 
completely resistant to penicillin 100 mg. of BRL 1241. 
The activity of BRL 1241 against penicillin-resistant 
staphylococci was confirmed in experiments in which the 
organism was injected into the muscle sheath of hind 
legs of treated and untreated mice and thigh diameters 
measured, the technique of Selbie and O'Grady being 
used. (Brit. J. exp. Path., 1954, 35, 556.) 

Thus BRL 1241 is active against penicillin-resistant 
staphylococci in vivo as well as in vitro, and although 
large doses are required they are well tolerated by labora- 
tory animals. Janice Taverne 


20. The Development of Antibodies to Penicillin in 
Rabbits 

A. S. Joserpuson. Journal of Experimental Medicine 
[J. exp. Med.] 111, 611-620, May 1, 1960, 2 figs., 
16 refs. 


A method of producing antibodies to penicillin in the 
rabbit is described and data bearing on the binding 
capacity of penicillin and the specificity of the immuno- 
logical response are discussed in this paper from New 
York University College of Medicine and Bellevue Hos- 
pital, New York. Over a period of 4 weeks 14 rabbits 
were immunized. Each animal first received 100,000 
units of penicillin dissolved in 1 ml. of saline and emulsi- 
fied with an equal volume of adjuvant, 0-1 ml. of the 
emulsion being injected into each foot pad and the 
rest injected intradermally into 16 different areas on 
the back. The second and third injections of a single 
subcutaneous dose were given at weekly intervals. At 
the start of the fourth week each animal received 0-1 ml. 
of the emulsion in each foot pad and 1-6 ml. subcutane- 
ously. Samples of blood were obtained from all the 
animals before the experiment began, 7 days after the 
last injection, and then at varying intervals thereafter. 
Antibodies were detected and titrated by agglutination 
tests with erythrocytes coated with penicillin. All the 
animals showed agglutination titres of over 1:8 after 
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the basic immunization course. The majority developed 
titres of 1:64 or higher. In several of the animals 
given injections of penicillin subsequently the titres re- 
mained fairly constant, but fell to a low level if the 
animals were allowed to rest for 4 months. 

Further experiments were carried out to determine 
whether the serum of immunized animals inhibited the 
antibiotic effect of penicillin. The concentration of the 
drug needed to kill a standard number of sensitive 
B-haemolytic streptococci either in the presence or in the 
absence of immune serum was determined. The amount 
of penicillin required to inhibit growth in the tubes 
containing the immune serum did not exceed that 
required to inhibit growth in the control tubes by more 
than 0-01 unit. However, between 5,000 and 15,000 
units were necessary to inhibit the agglutinating power 
of 1 ml. of sera with titres of 1:64 or 1:128. It is 
concluded that cither the antigen-antibody complex is 
easily dissociated or the antibody is not directed against 
that portion of the penicillin molecule which interacts 
with bacteria. 

The specificity of the antibody-combining sites and 
the reaction between serum and erythrocytes coated with 
benzylpenicillin and allylmercaptomethylpenicillin as 
well as the ability of each of these types of penicillin to 
inhibit agglutination were studied. Both penicillins 
were found to be equally effective in blocking the 
agglutination of both types of coated cell in the early 
stages of immunization. Subsequent sera required 
increased amounts of allylmercaptomethylpenicillin but 
not of benzylpenicillin. 

It was also found that penicillamine did not inhibit the 
agglutinating power of the sera but that penicilloic acid 
was more effective. After the sera had undergone starch- 
block electrophoresis the cluate of each section was 
diluted in saline and titrated in the usual manner. No 
agglutination was observed when this technique was 
used. When human serum albumin was the diluent 
specific agglutination was noted in the B- and y-globulin 
zones. 

No antibodies appeared in animals injected with 
penicilloic acid. Anne Tothill 


21. Demethylchlortetracycline Therapy in Pneumonia, 
Scarict Fever, and Other Infections 

E. A. Licuter, S. Soper, H. W. Spies, M. H. Lepper, 
and H. F. Dowutnc. A.M.A. Archives of Internal 
Medicine {A.M.A. Arch. intern. Med.| 105, 601-606, 
April, 1960. 3 refs. 


A new tetracycline analogue, demethylchlortetracycline, 
was used in the Research and Educational and Municipal 
Contagious Disease Hospitals (University of Illinois), 
Chicago, in the treatment of 170 patients with common 
infections such as pneumonia, scarlet fever, and staphylo- 
coccal, Escherichia coli, and Neisseria infections. The 
low dosage of 150 mg. 6-hourly was quite adequate and 
there were few side-effects. The results in most cases 
were apparently satisfactory [but failure to respond in an 
appreciable number of instances is to be noted]. 

[Yet another new antibiotic preparation is reported. 
The best results were obtained in infections due to 


haemolytic streptococci, pneumococci, and E. coli. 
These organisms are all known to respond satisfactorily 
to the “ old-fashioned ” drugs, penicillin and sulphona- 
mides. In any such investigations of new antibiotics a 
comparison should always be made with these well- 
proven drugs.] John Fry 


22. Long-acting Sulphonamides and 
B. B. Newsou.p and R. Ki_patrick. Lancet [Lancet] 
1, 887-891, April 23, 1960. 6 figs., 15 refs. 


The plasma levels in rabbits and man, the cerebro- 
spinal fluid (C.S.F.) level in man, and the degree of pro- 
tein-binding of the long-acting sulphonamides, sulpha- 
phenylpyrazole orisulf’’) and sulphamethoxypyrida- 
zine lederkyn have been compared with those of 
sulphachloropyridazine, sulphadimidine, and sulpha- 
diazine. After intravenous injection (50 mg.), sulpha- 
dimidine and sulphachloropyridazine disappeared from 
the plasma of rabbits within 6 hours and sulphamethoxy- 
pyridazine within 12 hours; sulphaphenylpyrazole was 
still detectable after 72 hours. In man, oral doses (1 g.) 
of sulphadimidine and sulphachloropyridazine were 
cleared within 24 hours and of sulphaphenylpyrazole 
within 48 hours; sulphamethoxypyridazine persisted for 
72 hours. Sulphadimidine penetrated into the C.S.F. 
more readily than sulphamethoxypyridazine; sulpha- 
phenylpyrazole was not detected in the C.S.F. 

The degree of sulphonamide binding to protein was 
estimated by dialysing human plasma to which the 
sulphonamide had been added against phosphate buffer 
solutions and then measuring the sulphonamide con- 
centration on either side of the dialysis membrane. 
Sulphaphenylpyrazole and  sulphamethoxypyridazine 
bound more extensively to plasma protein and hence 
there were lower plasma diffusible concentrations and 
lower C.S.F. concentrations of these sulphonamides 
than of sulphadimidine and sulphadiazine. Antibac- 
terial activity depended on the diffusible concentration of 


» sulphonamide; protein-bound sulphonamide had no 


antibacterial activity. The acetylation rate also de- 
pended on the diffusible concentration, so that highly 
protein-bound sulphonamides were only slowly acetyl- 
ated. The renal excretion rate did not depend solely 
on protein-binding, since sulphachloropyridazine, which 
is highly protein-bound, is very rapidly excreted in the 
urine. 

The newer sulphonamides require higher total plasma 
concentrations (14 to 18-6 mg. per 100 ml.) than the 
older ones (5:5 to 10 mg. per 100 ml.) to produce a 
similar diffusible concentration (2-9 mg. per 100 ml.) 
and a similar therapeutic effect. These higher plasma 
concentrations, however, may increase the liability to 
toxic effects. 

It is suggested that the therapeutic value of the new 
sulphonamides does not surpass that of the older ones. 

J. E. Page 


23. Two Cases of Sarcoidosis Treated with Mepacrine 
N. Sdéperstrém. Lancet [Lancet] 2, 947-948, Oct. 29, 
1960. 1 ref. 
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24. Mumps Meningo-encephalitis 

H. G. S. Murray, C. M. B. Fiecp, and W. J. McLeop. 
British Medical Journal |Brit. med. J.\ 1, 1850-1853, 
June 18, 1960. 1 fig., 6 refs. 


During an epidemic of mumps in Northern Ireland 
in 1958 39 cases of meningo-encephalitis occurred. In 
this paper from the Queen's University and the City 
Hospital, Belfast, and the Belfast Health Department 
these cases are discussed together with 5 others which 
occurred in 1957 and 6 which occurred in 1959, Of 
these 50 cases, 42 occurred in children under 15 years 
old (28 in the age group 5 to 9 years, but only 2 in the 
age group 10 to 14 years). Males were more frequently 
affected than females in a ratio of more than 2:1. In- 
volvement of the parotid and/or other salivary glands 
was present in 27 cases, no gland being affected in the 
remainder. Abdominal symptoms were present in 9 
cases, including one of oophoritis in a girl of 18 years. 
In It of the 27 patients with swelling of the salivary 
glands this preceded the involvement of the central 
nervous system (C.N.S.); in 6 the opposite occurred, 
while in 7 the symptoms developed simultaneously. 

In descending order of frequency the signs of C.N.S. 
involvement observed were neck rigidity (38 cases), 
vomiting (38), headache (36), sleepiness (14), irritability 
(9), eye signs (6), vertigo (4), photophobia (4), and 
ataxia, paralysis, and dysarthria one each. The cerebro- 
spinal fluid was examined in 36 cases, the findings being 
similar in those with and without glandular swelling and 
bearing no relation to the duration of illness. In most 
cases the cell count was moderately increased, lympho- 
cytes predominating, and the protein level was normal 
or slightly raised, though in 2 the findings were normal. 
Whenever possible paired sera, one taken at the onset of 
the illness and the other 3 weeks later, were examined for 
V and S antigens and complement-fixing antibody, the 
diagnosis in 42 cases being based on a fourfold or 
greater increase in the complement-fixation titre. Six 
out of 7 patients from whom only one sample of serum 
was taken had parotitis; in all but one of these the anti- 
V titre was 1:128 or higher. In 16 out of 40 sera taken 
within 7 days of the onset of encephalitis the anti-V 
and anti-S titres were higher than 1:8, the anti-S titre 
exceeding the anti-V titre in 7 cases. In only 4 of 49 
sera taken after the 7th day of illness was the anti-S titre 
the higher. 

In 25 homes in which a case of mumps meningo- 
encephalitis had occurred there had been no previous 
case of mumps or aseptic meningitis, while in 7 there 
had been a case of uncomplicated mumps 2 to 3 weeks 
previously. In 21 of these homes there were susceptible 
siblings; in 12 cases the patient with meningo-encephali- 
tis had parotitis, and further spread occurred in 5 of these 
families; in the other 9 cases, in which there was no 
salivary involvement, no spread occurred to other mem- 


bers of the family. A number of patients who had 
involvement were followed up about a year later; 3 
complained of recurrent headache and 3 of nervousness, 
but there were no severe sequelae. 

There was no evidence of epidemic spread of the purely 
nervous form of the disease and none that involvement 
of the C.N.S. was due to a separate neurotropic strain 
of virus. Its apparent prevalence in Northern Ireland 
in 1958 may have been simply a reflection of the wide 
extent of the epidemic at that time and of the availability 
of a viral diagnostic laboratory whereby infection of the 
C.N.S. with mumps virus could be differentiated from 
non-paralytic poliomyelitis and other causes of aseptic 
meningitis and encephalitis [a most important factor]. 

[This is an interesting paper which is worth reading 
in full.] I. M. Librach 


25. Role of Interferon in Recovery from Virus Infec- 
tions 

A. Isaacs and G. Hircucock. Lancet [Lancet] 2, 69-71, 
July 9, 1960. 2 figs., 13 refs. 


At the National Institute for Medical Research, Lon- 
don, the authors have investigated in vivo the possible 
roles played by interferon and by viral antibody in 
recovery from first infection with influenza virus. 

Mice were infected intranasally with PR8 influenza 
virus A and groups of them killed at intervals and their 
pooled lung extracts tested for content of (1) virus, using 
hens’ eggs, (2) antibody, that is, antihaemagglutinin, to 
PR8 virus, and (3) interferon, using a plaque technique 
with mouse-embryo fibroblasts and an antigenically 
unrelated virus (encephalomyocardia). Sera of the mice 
were also tested for antihaemagglutinin titre. Appro- 
priate control groups were included. 

With an inoculum of 600 IDso, the virus multiplied in 
the animals’ lungs, which became completely consoli- 
dated. The peak concentration of virus in the lungs 
occurred on the 2nd day after infection and the interferon 
content was highest on the 2nd to Sth days. There 
was no demonstrable antibody in the lungs or sera up 
to the 7th day, when the mice began to die. With an 
infective dose of 60 IDso complete consolidation of the 
lungs also developed, the virus content now being highest 
on the 3rd day, as also was the interferon content. Anti- 
body was not detected in the lungs or sera until the 11th 
day and the mice died between the 10th and 12th days. 
With smaller doses of virus (6 or 20 IDso) the mice re- 
covered and consolidation of the lungs was only partial. 
In these animals lung virus content and interferon level 
were at their peak on the 3rd to 5th days and declined 
thereafter; antibody in the lungs and sera, on the other 
hand, was not demonstrable until the 14th day after 
infection. 

It is concluded that interferon may play a significant 
part in the recovery of mice from infection with influenza 
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virus. The properties of the interferon extracted from 
the infected mouse lungs are described and compared 
with those of interferon prepared in chick cells. 

Joyce Wright 


2%. Alleviation of Post-herpetic Neuralgia 
D. Taverner. Lancet [Lancet] 2, 671-673, Sept. 24, 
1960. 4 refs. 

Otherwise intractable post-herpetic neuralgia was 
treated by brief interrupted spraying of the affected 
area with ethyl chloride. Of 16 cases 4 failed to respond, 
but 12 were satisfactorily relieved of pain for 3 to 21 
months.—{Author’s summary. ] 


27. The Clinical Manifestations of Infectious Mono- 
nucleosis: a Report of Two Hundred Cases 

R. J. HOAGLAND. American Journal of the Medical 
Sciences [Amer. J. med. Sci.| 240, 21-29, July, 1960. 
1 fig., 12 refs. 


The author of this paper from Martin Army Hospital, 
Fort Benning, Georgia, U.S.A., describes the clinical 
manifestations of infectious mononucleosis in 200 
patients (191 aged 17 to 29 years) personally followed up 
since 1949. There were only 19 females and 3 children 
in the series. Investigations included blood count and 
examination of blood smears, heterophil tests, electro- 
cardiography, liver function tests, urine analysis, throat 
swab culture, serum electrophoresis, liver biopsy, radio- 
graphy of the chest and spleen, and the cardiolipin test. 
No details of these are given but the minimum haemato- 
logical requirements, which were met by all the cases, 
were that lymphocytes must constitute over 50°% of the 
leucocytes and atypical forms must be present for at 
least 10 days. The heterophil antibody titre [method 
unstated] was at least 1:28 after absorption of serum 
with guinea-pig kidney. 

Three clinical syndromes were recognized—pharyn- 
geal (80°), typhoidal (12°), and icteric (8%). Physical 
signs elicited were lymph-node enlargement in all cases, 
fever in 97-5°%, pharyngeal inflammation in 83°% (severe 
in 25°), oedema of eyelids in. 36%, palatal enanthem in 
25%, jaundice in 8°%, and rash in 3°%. Complications 
were uncommon and included one case each of spon- 
taneous splenic rupture, facial nerve palsy, mild [sic] 
meningitis, salivary-gland inflammation, and complete 
heart-block. 

It is concluded that the adjective “* protean” is un- 
justified in describing infectious mononucleosis and that 
such cases are not examples of the disease. [This paper 
contains nothing new; it ignores the previous work of 
British authors such as Hobson, Halcrow, and Rugg- 
Gunn.] I. M. Librach 


28. Intrahepatic Typhoid Infection as Cause of the 
Carrier State 

D. Eruik and R. Reircer. Lancet [Lancet] 1, 1216-1218, 
June 4, 1960. 9 refs. 


From the Government Hospital, Rambam, Haifa, 
Israel, a report is presented on 4 typhoid carriers in whom 
the focus of infection was in the intrahepatic bile ducts 
as well as, or in one case in the absence of, the gall- 


bladder. In this last case the attack of typhoid fever 
occurred 6 years after removal of the gall-bladder. In 3 
cases exploration of the common bile duct was carried 
out and a good growth of Salmonella typhi obtained 
from this site. Drainage of the common bile duct and 
irrigation with oxytetracycline and/or choramphenicol 
cleared up the condition in all 3, Salm. typhi disappear- 
ing from the bile after one to 3 months and faecal cul- 
tures remaining negative for periods varying from 18 
months to 4 years. 

In the remaining case the patient, after recovering from 
typhoid fever, developed biliary cirrhosis with portal 
hypertension. Exploration of the common bile duct 
was attempted unsuccessfully, but liver biopsy was per- 
formed at operation and culture of bile from the hepatic 
ducts gave an ample growth of Salm. typhi. Despite 
intensive treatment with chloramphenicol the faeces 
continued to grow Salm. typhi. The patient was then 
given a typhoid vaccine containing up to 250 million 
organisms, after which faecal cultures became negative, © 
but bouts of fever with jaundice still occurred. The 
authors recommend that the common bile duct of typhoid 
carriers should always be drained after cholecystectomy. 

Franz Heimann 


29. Value of a Large Dose of Antitoxin in Clinical 
Tetanus 

A. Brown, S. D. MoHAMeD, R. D. MontGomery, P. 
ArmitaGe, and D. R. Laurence. Lancet [Lancet] 2, 
227-230, July 30, 1960. 1 fig., 11 refs. 


This investigation of the value of tetanus antitoxin in 
clinical tetanus was designed and the results were analysed _ 
in London, but the patients were treated in Ibadan and in 
Jamaica. All patients with tetanus, other than neonates, 
were admitted to the trial and were allocated at random 
to a group receiving antitoxin or a group not so treated. 
The dose of antitoxin was 100,000 i.u. for patients under 
10 years and 200,000 i.u. for patients over that age. 
After being tested for horse-serum sensitivity, half the 
inoculated patients in Jamaica received intramuscular 
and half intravenous injections of antitoxin, while the 
patients in Ibadan received intramuscular injections only. 
There were no serious serum reactions. Other treatment 
included administration of anticonvulsants (chlorpro- 
mazine and barbiturates), penicillin, and other anti- 
microbials. ‘Wounds were treated and tracheotomy was 
performed where necessary (3 patients, 2 without anti- 
toxin). The method of analysis used was sequential, 
and each patient given antitoxin was paired with one 
who did not receive antitoxin. The most important 
complications which might influence the outcome were 
recorded; they included hepatitis, worm infestation, 
arterial thrombosis of the limbs, sickle-cell anaemia, 
diabetes, and tuberculosis. The patients were classified 
according to the following prognostic factors: (1) period 
of onset 36 hours or less or, if it was not known, incuba- 
tion period 6 days or less; (2) onset more than 36 hours 
or incubation period more than 6 days; and (3) onset 
and incubation period unknown. 

The mean age of the patients at risk was 24-8 years in 
the group of 41 (23 males and 18 females) given antitoxin 
and 27-1 years in the group of 38 (21 males and 17 
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females) not treated. The mean incubation period was 
10-1 days in the treated group and 9-7 days in the con- 
trols, the mean period of onset being 3 days in both 
groups. In 20 of the treated patients and 23 controls 
the tetanus was severe. The site of the wound was pre- 
dominantly the limbs (22 cases in each group). Sepsis 
was present in 10 of the treated patients and in 8 of the 
controls. Of those receiving antitoxin 20 died (49°), 
and of the controls 29 died (76°). 

Mortality in the treated patients in prognostic Group 
3 was 50°% and in the controls 100°%%; the corresponding 
figures in prognostic Group 2 were 22°% and 55%, and 
in Group 1 71% and 85%. The authors discuss these 
figures and conclude that according to the sequential 
method of analysis the results in prognostic Group 2 
clearly show that antitoxin reduces mortality; in the 
other 2 groups the survival rate was also higher in patients 
given antitoxin than in controls. Antitoxin is considered 
to be important in the treatment of clinical tetanus but 
the optimum dose remains to be determined. The cost 
of antitoxin (200,000 units cost about £8 in Ibadan) will 
of itself limit its application in under-developed countries 
for some time to come. 

[This paper is a useful reappraisal of the value of anti- 
tetanic serum in clinical cases of tetanus.] 

I. M. Librach 


30. Procaine in the Treatment of Brucellosis. (Hoso- 
KanHoTepanua OonbHblx 6Opyuennesom) 

M. V. Sysoeva. Cosemcxaa Meduyuna [Sovetsk. 
Med.) 24, 51-54, June, 1960. 12 refs. 


Procaine has been used in the treatment of brucellosis 
for some years. The author describes a series of .53 
patients, 36 men and 17 women, of whom 47 were dis- 
charged from hospital greatly improved. Of these 
patients 27 (8 with sciatic neuritis and neuralgia, 2 with 
femoral neuritis, and 17 with lumbosacral and sciatic 
forms of radiculitis) were treated by means of procaine 
block, up to 4 injections of 50 to 100 ml. of 0-5%% pro- 
caine being given at 5 or 6 days’ interval into perirenal 
areolar tissue; good results were obtained in 21 cases. 
Of a further 10 patients with cervical and dorsal radi- 
culitis and intercostal neuralgia treated by infiltration of 
100 to 200 ml. of 0-5°%% procaine solution, 8 were im- 
proved. The remaining 16 patients with acute or 
chronic lumbosacral or sacral radiculitis, spondylosis, or 
spondyloarthritis were treated by electrophoresis with a 
0-5% solution of procaine. 

The treatment, whatever the technique used, relieved 
the pain as well as the excessive sweating, insomnia, and 
weakness. In this series a strong opsono-phagocytic 
reaction was noted in 47 cases (88-5°%), compared with 
63%, of patients treated without procaine. The comple- 
ment titre, which before treatment was 0-2 to 0-6 in 50 
of 53 patients, increased gradually to reach normal figures 
in 39, this rise being much more marked in patients 
treated with procaine. The drug also exerted a strong 
desensitizing effect, as indicated by the results of skin 
tests. Of 46 patients followed up for 1 to 2 years a 
lasting therapeutic effect was observed in 28, periodic 
exacerbations without loss of working capacity were 
reported in 13, and recurrences resulting in loss of work- 


ing capacity in 5 patients. In contrast a similar enduring 
effect was observed in only 44 of 100 patients not treated 
with procaine. S. W. Waydenfeld 


31. Clinical Aspects and Treatment of Coliform Dys- 
pepsia in Young Children, (Knuuuka 4 Tepanua Konu- 
mucnencuit y mere pakHero Bospacta) 

N. N. Tarasova, N. V. Poranin, N. I. Soxina, Z. M. 
GrINn’-JACENKO, and T. I. ZinGER. Cosemcxan Medy- 
yuna [Sovetsk. Med.] 24, 54-59, June, 1960. 10 refs. 


The authors report that of 648 children under the age 
of 2 examined by them in 1958 271 were suffering from 
bowel dysfunction, diagnosed as follows: simple dys- 
pepsia 73 cases, toxic dyspepsia 158, and parenteral 
dyspepsia 40. Pathological strains of Escherichia coli 
were isolated in 43-7, 44-9, and 47-5°% of these groups of 
patients respectively. Positive cultures were obtained 
in only 5-3°% of 377 children without bowel symptoms, 
who were probably carriers. Serologically, Strain O 111 
(59°%%) predominated, followed by O 55 (28-7°%), and O 26 
(7-4°%). The incidence of coliform enteritis was uni- 
form throughout the year. The clinical course of the 
disease was adversely affected by: younger age of the 
patient, artificial feeding, and presence of concomitant 
disease. Another factor of importance was the strain of 
the organism, Strains O 111 and O 55 being associated 
with more severe disease. The former strain predomin- 
ated in the first half of the year, the latter from July to 
December. The clinical picture was one of prostration, 
loss of weight, pyrexia, pallor, abdominal distension, and 
diarrhoea. Vomiting was present in 71:3°%% of cases, 
but its intensity had no relation to the severity of the 
disease. Toxaemia was usually associated with listless- 
ness, rarely with restlessness. 

Inadequate response to treatment delayed recovery, 
resulted in retardation of development, and the early 
appearance of complications in the form of pneumonia, 
otitis, and urinary infection. Frequent findings were 
anaemia, a neutrophil leucocytosis, a shift to the left 
in the blood count, and increased erythrocyte sedimenta- 
tion rate. The stools often contained neutral fats, fatty 
acids, soaps, mucus, leucocytes, and in 7 cases erythro- 


cytes; in addition 3 patients had macroscopic blood in the : 


stools. 

Of the 271 children 15 (5-5%%) aged 1 to 13 months died. 
The strains involved were O 111 in 11 cases, O 55 in 3, 
and both strains in one. The main post-mortem findings 
were emaciation, collections of fluid in distended intes- 
tinal loops (the walls of which showed various stages of 
inflammation with hyperaemia), oedema, focal hae- 
morrhages, hyperplasia of lymph nodes, early fatty 
degeneration of the liver, pneumonia, and hyperaemia 
of the meninges. In mild cases the differential diag- 
nosis rests on examination of the stools. Treatment 
consists in adjustment of diet, replacement of fluid and 
electrolytes, and administration of antibiotics. Among 
the latter excellent results were achieved by the use of 
Soviet preparation mycerin ”’, while colimycin ” also 
produced satisfactory results. The mortality among 
patients treated and not treated with mycerin were 48 
and 33°% respectively. S. W. Waydenfeld 
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Tuberculosis 


32. The Contagiousness of Adults with Pulmonary 
Tuberculosis Treated with Isoniazid. (Contagiosité des 
tuberculeux pulmonaires adultes traités 4 l’isoniazide) 
M. KAPLAN, R. GRUMBACH, and B. DoBROWOLSKI. 
Presse médicale [Presse méd.|] 68, 1288-1291, July 2, 
1960. 5 figs., 15 refs. 


The authors have studied various aspects of primary 
tuberculosis, with special reference to the probable 
source of infection, in 140 children treated at the Hépital 
Bretonneau, Paris, during the period 1957-8. In 22 
cases the source of infection was definitely an adult 
who had been treated previously with a regimen con- 
taining isoniazid. From material from 14 of these 
patients cultures were grown of Mycobacterium tuber- 
culosis and 2 of these cultures were found to be resistant 
to isoniazid (one resistant to 1 zg. per ml. and the other 
to 5 wg. per ml.). In the remaining 118 children, the 
source of infection was either unknown or if known the 
contact had not been treated with isoniazid. In this 
group there were 58 positive cultures but only 2 were 
resistant to isoniazid (both to 1 yg. per ml.). In only 
one of the 4 isoniazid-resistant strains isolated were the 
organisms avirulent to guinea-pigs. However, in the 4 
patients infected with these strains the pulmonary lesions 
cleared no less well than in the remaining patients. 

It is concluded that although primary infection in 
children with isoniazid-resistant strains of tubercle bacil- 
lus appears uncommon despite the intensive use of this 
drug in the treatment of adults, such infection could 
conceivably cause serious difficulties in treatment, par- 
ticularly in cases of tuberculous meningitis. 

Arnold Pines 


33. The Appearances and Prognosis of Pulmonary 
Tuberculosis Discovered on Routine Examination. (Les 
aspects et l’avenir de la tuberculose pulmonaire décelée 
par un examen de dépistage) 

M. J. VipaL and M.- Husson. Poumon et le ceur 
[Poumon] 16, 417-422, May [received July], 1960. 


This study is based on a follow-up of 153 cases of 
pulmonary tuberculosis discovered at routine radio- 


. logical examination, these being almost equally divided 


between the sexes—77 in women and 76in men. Usually 
the number of cases discovered by such routine examina- 
tion is greater in women under 25 years of age, whereas 
in men the ages vary from 25 to 50. The disease is 
generally more advanced in men, 60°% showing cavita- 
tion and 56:5°%% having a positive sputum when first 
discovered. The authors found that there was scarcely 
any over-all difference in the two types of case, namely, 
those discovered at routine examination and those seen 
because of presenting symptoms. Discussing results 
of treatment they show that there was little difference in 
the eventual prognosis between the two groups of cases 
discovered by the two methods. They conclude that 


there is thus no such thing as “ routine-examination 
tuberculosis”, that is, a case of minimal disease with 
therefore an excellent prognosis, but add that this con- 
clusion is not to be considered as a condemnation of 
periodical x-ray examination. Paul B. Woolley 


34. The After-history of Pulmonary Tuberculosis. VI. 


_The First Fifteen Years following Diagnosis 


D. W. ALLING and E. B. BoswortH. American Review 
of Respiratory Diseases [Amer. Rev. resp. Dis.] 81, 
839-849, June, 1960. 5 figs., 12 refs. 


The authors have conducted a follow-up study of 564 
patients in eight semi-rural counties in New York State, 
in whom pulmonary tuberculosis was originally diag- 
nosed during the years 1938-48. Disease was minimal 
in 130 cases, moderately advanced in 211, and far 
advanced in 223; two-sevenths of the patients under 40 
and three-fifths of those over 40 years old had far- 
advanced disease. 

In the follow-up period, which ranged from the eleventh 
to the fifteenth year after diagnosis, the three groups 
showed changes with a constant trend. There was a 
small decrease in the percentage of patients with active 
disease, a smaller decrease in the percentage with arres- 
ted disease, and some increase in that of patients 
dying from tuberculosis or other causes. 

G. M. Little 


35. Resectional Therapy for Residual Noninfectious 
Cavitary Tuberculous Lesions 

W. R. Wess, J. L. Worrorp, and H. K. Strauss. Ameri- 
can Review of Respiratory Diseases [Amer. Rev. resp. 
Dis.] 81, 850-857, June, 1960. 3 figs., 13 refs. 


The authors report from the University of Mississippi 
Medical Center, Jackson, the results of a follow-up 
study of 188 patients suffering from pulmonary tuber- 
culosis who had undergone 200 operations for resection 
of the lung between 1955 and 1959. At the time of 
operation all the patients had residual cavities but were 
radiologically stable, and their sputum had been negative 
for at least 2 months. Of the 188 patients 130 were 
receiving antimicrobial treatment for the first time and 
58 were undergoing re-treatment. At periods varying 
from 3 to 57 months after resection there was no differ- 
ence between these groups and 93-19% of the patients were 
freé from disease. There were 7 deaths in the series, 
but only one was attributable to active tuberculosis. 
In 14 cases there was post-surgical reactivation of the 
disease, but this responded to further drug or surgical 
therapy in all except 2. Acid-fast bacilli were demon- 
strable by microscopy or culture, or by both methods, in 
42:5% of the resected specimens studied. The authors 
consider that these results show that surgery is prefer- 
able to long-term antimicrobial therapy for residual, 
non-infectious, cavitary tuberculous lesions. 

G. M. Little 
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36. A Comparison of Isoniazid—Cycloserine with Isoni- 
azid- PAS in the Therapy of Cavitary Pulmonary Tuber- 
culosis. X. A Report of the Veterans Administration— 
Armed Forces Cooperative Study 

P. B. Storey. American Review of Respiratory Diseases 
[Amer. Rev. resp. Dis.| 81, 868-880, June, 1960. 4 figs., 
16 refs. 


In this paper data obtained from the U.S. Veterans 
Administration-Armed Forces Cooperative Study of 
the clinical effectiveness of cycloserine with isoniazid 
and of PAS with isoniazid in the treatment of pulmonary 
tuberculosis have been analysed; 368 patients were 
treated with isoniazid and PAS and 364 with isoniazid 
and cycloserine. The daily dosage of the drugs was 
300 mg. of isoniazid, 0°5 g. of cycloserine, and 12 g. of 
PAS. 

Radiologically, 2°;, of the patients in the isoniazid~- PAS 
group showed progression of the disease, compared with 
7°%, in the isoniazid—Cycloserine group. Treatment had 
to be changed because of the inefficacy of the original 
regimen in 8 (2°) of the patients in the isoniazid-PAS 
group and in 44 (12°) of the patients in the isoniazid— 
cycloserine group; in this latter group there was also a 
lesser incidence of cavity closure and sputum conversion 
and a more rapid emergence of organisms resistant to 
isoniazid. Of the patients given isoniazid and PAS, 11°, 
showed signs of toxicity and one died from acute yellow 
atrophy of the liver, while in the isoniazid—cycloserine 
group 7 showed toxic signs, including optic neuritis in 
one. G. M. Little 


37. Action of Cycloserine Associated with Other Anti- 
biotics in Early Pulmonary Tuberculosis. (Action de la 
cyclosérine associée a d'autres antibiotiques sur les 
tuberculoses pulmonaires récentes) 

R. Benba, A. Lorre, and N. Frey. Revue de Tuberculose 
et de Pneumologie (Rev. Tuberc. (Paris)| 24, 461-502, 
April [received July], 1960. 10 figs., 38 refs. 


In this study reported from the Hépital Beaujon and 
the Institut National d’Hygiéne, Paris, the results of 
various types of treatment were compared in 507 patients, 
aged 15 to 55 years, with recent active pulmonary tuber- 
culosis, or reactivity of a cured or stabilized tuberculosis 
(all untreated for one year before admission to the trial), 
these being allocated by random selection into one of 
five therapeutic groups and treated as follows: (1) 
isoniazid and streptomycin; (2) isoniazid and cycloser- 
ine; (3) streptomycin and cycloserine; (4) isoniazid, 
streptomycin, and cycloserine; (5) isoniazid and oxa- 
mycin. The criteria for selection and the main symptoms 
and radiological findings are fully described. Treatment 
was given initially for a minimum of 3 months in hospital, 
and later in a sanatorium or at the patient’s home. 

At the end of 3 months there was significant improve- 
ment, with negative sputum on culture, in 62°% of the 
123 patients in Group 1, in 55°% of the 109 in Group 2, 
in only 38° of the 111 in Group 3, in 50°%% of the 113 in 
Group 4, and in 48° of the 51 patients in Group 5. 
Resistant organisms were present before treatment in 6 
patients, of whom 2 showed no radiological improve- 
ment and were still sputum-positive after 3 months. 


Resistance to streptomycin was observed only in Group 
3 (cycloserine and streptomycin). Neuropsychiatric 
side-effects were noted in 15°5°%, of the 384 patients in 
the groups receiving cycloserine or oxamycin, com- 
pared with 2°5°%, in those (123) not receiving these 
drugs; in 3°% of the former there were manifestations of 
epilepsy. Treatment had to be discontinued in 2°% of 
the cycloserine-treated group. 

The authors conclude that these results, based on a 
2-year follow-up in most cases, indicate that cycloserine 
or oxamycin together with streptomycin and isoniazid 
should be used in the treatment of recent tuberculosis as 
well as in that of chronic cases. They hope to give the 
long-term results of their treatment at a later date. 

1. Ansell 


38. Continued Observations on the Role of Steroid 
Therapy in Tuberculosis 

A. B. Mitter. Diseases of the Chest (Dis. Chest] 38, 
13-19, July, 1960. 3 figs., 9 refs. 


Adrenal cortical steroids combined with chemo- 
therapy were given to 48 male patients (12 of them 
negroes) at the Veterans Administration Hospital, 
Buffalo, New York. Of these men, whose ages ranged 
from 23 to 70 years, 20 being between 35 and 45, 38 had 
far-advanced pulmonary tuberculosis (one with menin- 
gitis), 6 had moderately-advanced disease, and 4 had 
miliary tuberculosis, which was associated with menin- 
gitis in 2 cases. 

At first only those not responding to normal treatment 
were selected for steroid therapy, but later only those 
with evidence of severe toxicity or extensive acute disease 
were so treated, 7 receiving cortisone, 33 prednisone, 
and 8 methylprednisone. The dosage of prednisone 
was 60 mg. daily initially, reduced gradually to 30 mg. 
over one week, and continued at this level for 3 to 4 
weeks. The dose was slowly decreased over a further 
6 weeks, ending with ACTH gel, 20 units daily, starting 
during the final 3 days of prednisone therapy (5 mg. 
daily) and continued for 7 days. A combination of 
streptomycin and dihydrostreptomycin was given with 
isoniazid and PAS to 30 patients, the remainder receiving 
isoniazid and PAS or isoniazid and streptomycin. 

The results were good, with rapid subjective improve- 
ment, a fall in temperature, weight gain, and a rise 
in haemoglobin value with a reticulocytosis. Excluding 
those receiving only 3 months’ chemotherapy to date, in 
only 2 of the others did the sputum fail to become nega- 
tive with drug therapy alone. Sputum conversion (on 
concentration and culture) was attained within 6 months 
with one exception. Radiological improvement was 
usually seen within 2 weeks, and clearing was marked by 
the end of a month. In some cases total improvement 
appeared greater than might have been expected with 
chemotherapy alone. Complications were few. Re- 
section in 7 cases and thoracoplasty in 2 were subse- 
quently performed without difficulty from 3 to 9 months 
after discontinuance of steroid therapy, without addi- 
tional steroids at the time of operation. The resected 
specimens showed no apparent differences from those 
from patients not receiving steroid therapy. 

B. Golberg 
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Venereal Diseases 


39. Problems and Experiences in the Control of 
Venereal Disease in a Seaport. (Probleme und Erfahr- 
ungen bei der Bekiimpfung der Geschlechtskrankheiten 
in einer Hafenstadt) 

H. Fatuner. Offentliche Gesundheitsdienst (Off. 
Gesundh.- Dienst] 22, 52-61, May, 1960. 3 refs. 


The author describes the experiences of the city and 
port health authorities of Bremen in combating venereal 
diseases during the past few years. In Bremen, where 
the local conditions for notification are good, the 
figures clearly show that the venereal diseases are 
spreading and their incidence increasing considerably. 
For example, in 1956 when the population of the town 
was 512,678 there were 1,393 cases of gonorrhoea and 
165 cases of syphilis, while in 1959, when the population 
was 550,506, some 2,140 cases of gonorrhoea and 179 
cases of syphilis were notified. 

At the end of the war in 1945 the movement of large 
groups of the population and the concentrations of 
occupying troops produced special circumstances in 
Germany favourable to the spread of the diseases. It 
is considered that promiscuous “ amateur ”’ prostitutes 
play a large role in the spread of venereal diseases. In 
a series of over 200 such women seen during the past 3 
years there was an average of 2 infections per year per 
person. A study of the prostitutes from the brothels in 
one notorious street in Bremen, who are subjected to 
two examinations each week, showed that the incidence 
of venereal disease among these women is extremely 
low, compared with that in the promiscuous amateurs. 

Of a large series of women examined to exclude 
venereal disease it was noteworthy that the proportion 
of young girls aged from 13 to 18 years was high. In 
this age-group over one-quarter (27-3°%) were found to 
have venereal disease and less than 10°% were considered 
to be virgins. These figures suggest that sexual experi- 
ence is very common among young girls of a certain 
class in Bremen from the age of 13 years onwards. 
Marked promiscuity did not, however, appear to be 
common until the age of 16 or upwards. It is suggested 
that investigation of the factors producing this type of 
behaviour is urgently required and that for this the 
cooperation of those responsible for the education and 
upbringing of young people is needed. 

R. D. Catterall 


40. Venereal Disease among Women Prisoners 
E. KeiGuiey. Lancet [Lancet] 2, 253-254, July 30, 1960. 


In view of the recent increased incidence of gonorrhoea, 
which has been attributed to infection in and by prosti- 
tutes and “ near prostitutes ”, the author has examined 
the medical records of all women admitted to Holloway 
(Women’s) Prison, London, during 1958. Of 2,706 such 
women 2,382 were examined for venereal diseases; 87 
refused examination and 237 had been discharged. 

Of the prisoners examined 1,921 (80-6°%%) had no history 
of previous venereal disease and had never been investi- 


gated for it. Of these, 31 were found to have undiag- 
nosed syphilis (4 primary disease, 4 secondary, 4 latent 
in the first year, 7 neurosyphilis, and 12 late latent 
syphilis). Among this group there were also 215 cases 
of gonorrhoea and 778 of other conditions requiring 
treatment; 155 of these women were pregnant. Of the 
remaining 461 prisoners 7 had previously been treated 
for syphilis and 35 for gonorrhoea, while the other 419 
had previously been investigated at the prison, when 44 
cases of syphilis, 33 of gonorrhoea, and 127 of other 
conditions requiring treatment had been found. The 
number of known prostitutes admitted in 1958 was 464, 
and a table comparing their age distribution with that of 
known prostitutes admitted in 1956 and 1957 shows an 
absolute and relative increase in the number of “ teen- 
agers ’’ (15 to 20 years), in 1958 the latter accounting 
for 36°%% of all known prostitutes admitted. Examina- 
tion of 415 of these prostitutes showed that 23 (5-5%) 
had syphilis, 137 (33°%) gonorrhoea, and 230 a vaginal 
discharge; 38 were pregnant. Of the 145 teenagers in 
this group 4 had syphilis and 71 (48-9°%) had gonorrhoea. 
In her discussion the author comments on the high 
incidence of venereal disease in these women, stresses in 
particular the large number of cases among prostitutes 
aged 15 to 20, and points out that their potential ignor- 
ance of venereal disease is a serious source of danger to 
themselves and to their contacts. She also comments 
on the value in detection of cases of venereal disease of 
Section 26 of the Criminal Justice Act, 1948, whereby 
a woman could be remanded for a physical and mental 
examination. In her opinion the Street Offences Act, 
1959, is unlikely to be of the same value, in that an 
extension of the “ call-girl ’’ system is likely to diminish 
the number of contacts infected women may have with 
the law, a factor which has in the past provided a good 
opportunity for dealing with a large reservoir of the 
infectious venereal diseases. Benjamin Schwartz 


41. A Study of the Biologic Falsely Positive Reactions for 
Syphilis in Children 
J. L. Mitcer, P. G. Meyer, N. A. Parrott, and J. H. 
Hitt. Journal of Pediatrics [J. Pediat.] 57, 548-552, 
Oct., 1960. 4 refs. 


An incidence of 11% of biologic falsely positive reac- 
tors has been observed in a series of 400 selected infants 
and young children. Passive transfer was noted in 
66°% of infants born of mothers treated for syphilis and 
in only 5°% of infants born of mothers with the biologic 
falsely positive reaction. No antisyphilitic treatment 
should be given to these infants. Of infants born of 
mothers with biologic falsely positive reactions 18% 
developed a similar reaction, whereas only 8% of infants 
born of mothers treated for syphilis had this reaction. 
The incidence of systemic disease associated with biologic 
falsely positive reactions was not high.+-[From the 
authors’ summary.] 
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42. Bancroftian Filariasis in Tanganyika: Observations 
on Elephantiasis, Microfilarial Density, Genital Filariasis 
and Microfilaraemia Rates 

P. JoRDAN. Annals of Tropical Medicine and Parasit- 
ology [Ann. trop. Med. Parasit.| 54, 132-140, June, 1960. 
4 figs., 24refs. 


’ This paper from the East African Institute for Medical 
Research, Mwanza, summarizes the results obtained from 
wide surveys designed to show the distribution and inci- 
dence of filariasis in Tanganyika. More than 20,000 
blood samples were examined. The microfilaria rate 
(percentage of persons with microfilariae) increased with 
age both in areas of sparse infection and areas of dense 
infection. In the most dense areas up to 70 or 80°% of 
the males aged 55 to 65 years showed microfilariae. 
Females were somewhat less frequently infected than 
males; but the average number of microfilariae per unit 
volume of blood was approximately the same in both 
sexes. The mean microfilarial density (number of micro- 
filariae in the blood) was proportional to the microfilarial 
rate (percentage of people infected) in the different 
villages. Similarly the genital filariasis rate (percentage 
of males with hydrocele, “* lymph scrotum ”’, or elephan- 
tiasis of scrotum) was proportional both to the mean 
microfilarial density and to the microfilarial rate. 
Patients with elephantiasis tended to have a low micro- 
filarial rate, suggesting that such patients had developed 
a partial immunity to reinfection. This seems to differ 
somewhat from the situation in Pacific areas where there 
is usually a high microfilarial rate among patients with 
elephantiasis. On the other hand the microfilarial rate 
tends to be higher among men with hydrocele than in 
those without this complication. F. Hawking 


43. Mitigation of the Haemolytic Effect of Primaquine 
_and Enhancement of Its Action against Exoerythrocytic 
Forms of the Chesson Strain of Plasmodium vivax by. 
Intermittent Regimens of Drug Administration. A Pre- 
liminary Report 

A. S. Atvinc, C. F. JoHNnSon, A. R. Tartov, G. J. 
Brewer, R. W. KELLERMEYER, and P. E. Carson. 
Bulletin of the World Health Organization {Bull. Wid Hlth 
Org.] 22, 621-631, 1960. 3 figs., 49 refs. 


The nature and causes of the haemolytic effect of 
primaquine and other 8-aminoquinoline antimalarials 
are discussed in this paper from the University of 
Chicago-Army Malaria Research Unit. Susceptibility 
of erythrocytes to haemolysis after ingestion of 8-amino- 
quinolines and other drugs, and also of fava beans, is 
determined by a partially dominant sex-linked gene. 
Sensitive individuals have a primary deficiency of 
glucose-6-phosphate dehydrogenase, an enzyme which 
begins the oxidation of glucose through the pentose- 
phosphate pathway. The deficiency leads to failure 
(under stress) of the chain of interdependent oxidations 
and reductions which maintain the glutathione in the 
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erythrocytes in a reduced state. Reduced glutathione 
is known to protect erythrocytes from destruction by 
various physical and chemical agents, and primaquine- 
sensitive cells contain less reduced glutathione than nor. 
mal ones. Young erythrocytes are less susceptible than 
older ones and primaquine haemolysis is a self-limiting 
process if the dose of drug is not excessive. 

A daily dose of 15 mg. of primaquine for 14 days is 
effective against Korean strains of Plasmodium vivax, 
but is insufficient to cure more resistant strains found in 
the New Guinea area of the S.W. Pacific. Increase of 
the dose to 30 mg. daily would be certain to cause haemo- 
lytic crises in the sensitive members of the coloured 
population. The authors found that if the dose of 
primaquine was given weekly instead of daily, the effect 
against the Chesson strain of P. vivax was undiminished 
and there was no significant haemolysis in sensitive 
patients. A dose of 45 mg. of primaquine given weekly 
for 8 weeks together with 300 mg. of chloroquine was 
more effective in preventing relapse than a course of 15 
mg. of primaquine daily for 14 days. 

The authors consider that weekly doses of 60 mg. of 
primaquine, together with a standard dose of a 4-amino- 
quinoline drug, such as chloroquine, can be given with 
safety to well-disciplined populations such as military 
personnel; a dose of 45 mg. weekly would be preferable 
in areas in which strict discipline cannot be maintained. 
They conclude with a brief report of preliminary tests 
with quinocide, an isomer of primaquine recently used 
in the U.S.S.R., the results of which showed it to be 
less active and more toxic than primaquine. 

L. G. Goodwin 


44. Balance Studies in Malnourished Jamaican Infants. 
I. Absorption and Retention of Nitrogen and Phosphorus 
J. C. WATERLOW and V. G. Wits. British Journal of 
Nutrition (Brit. J. Nutr.] 14, 183-198, 1960. 46 refs. 


Working at the University College of the West Indies, 
Jamaica, the authors set out to investigate how far the 
efficiency of nitrogen absorption and nitrogen retention 
in malnourished infants is affected by the severity of 
protein malnutrition, and whether these factors vary at 
different stages of treatment; the possibility of phos- 
phorus depletion being present in these infants was also 
investigated. The subjects were 37 infants suffering from 
protein malnutrition of the type most common in the 
West Indies and described by Jelliffe as ‘* marasmic 
kwashiorkor ”’; 29 had oedema and 14 hepatomegaly 
and the mean body weight on admission to hospital was 
about half the normal weight for age, ranging from 43 
to 61% of normal in the 5 infants who died. For the 
32 non-fatal cases the mean age was 12-2 (range 3 to 24) 
months, and in the fatal cases it was 11 months (range 
6 to 15 months). Dietary treatment consisted in feeding 
with pooled breast milk collected in the home from 
mothers at all stages of lactation after the first week, or 


with various mixtures based on cow’s milk, of which the 
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in content varied from 11 to 57 g. per litre; only a 
few patients, however, were given the latter high-protein 

ration. In the early stages the diets were sup- 
plemented with potassium, orange juice, and sometimes 
iron. A total of 53 balance studies were carried out on 
the 32 infants who survived, the results being analysed in 
relation to three different stages of treatment: (1) the 
acute phase, that is during the first 10 days after admission 
to hospital; (2) from 11 to 25 days; and (3) from 26 
days onwards. 

In the 32 surviving infants over 80°% of ingested nitro- 
gen was absorbed at all stages of treatment; also at all 
stages more than 50% of ingested nitrogen was retained, 
at least while the intake was up to 0-5 g. per kg. body 
weight per day, but nitrogen retention progressively 
decreased with increasing intake in the later stages of 
treatment, presumably reflecting replenishment of the 
protein stores. A great avidity for phosphorus was noted 
in the early stages; thus absorption of this element was 
approximately two-thirds of intake and did not vary with 
the stage of treatment, while retention of phosphorus was 
also high in the early stages, but diminished progressively 
with treatment. These findings confirm other published 
evidence that there is phosphorus depletion in these 
infants. In the 5 patients who died the absorption of 
both nitrogen and phosphorus was satisfactory and all 
5 were in positive balance for both elements at the time 
of death, thus suggesting that death was not due to an 
irreversible failure of nitrogen utilization. 

In discussion it is suggested that an intake of nitrogen 
which is adequate for repair should also be adequate for 
normal body growth and maintenance. Most of the 
surviving babies in this series were treated with cow’s- 
milk mixtures supplying only 0-3 or 0-4 g. of nitrogen 
per kg. body weight per day. At this level of protein 
intake—which is lower than that often used in the treat- 
ment of protein malnutrition—nitrogen retention and 
rate of gain in body weight were both about three times 
those found in normal infants of the same age. 

Joseph Parness 


45. Balance Studies in Malnourished Jamaican Infants. 
II. Comparison of Absorption and Retention of Nitrogen 
and Phosphorus from Human Milk and a Cow’s-milk 
Mixture 

J. C. WATERLOW, V. G. WILLS, and P. GyGrcy. British 
Journal of Nutrition [Brit..J. Nutr.] 14, 199-205, 1960. 
10 refs. 


Since the malnourished infant’s avidity for protein 
makes it a sensitive test subject, the “* biological value ” 
of human milk and that of a cow’s-milk mixture were 
compared in 17 of the infants suffering from protein 
malnutrition described in the authors’ previous paper 
[see Abstract 44]. The cow’s-milk mixture was based 
on dried skim milk, with the addition of vegetable oil 
and either dextrimaltose or lactose, the protein content 
and caloric value being adjusted to equal those of human 
milk, giving a final composition of protein 1-1%, fat 
3-68°%, and carbohydrate 68%. A total of 46 balance 


studies were performed, so that each child underwent at 
least one balance study while receiving human milk and 
one while receiving the cow’s-milk mixture; the mean 
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intake of nitrogen was very nearly the same in all the 
balance studies. 

It was shown that with human milk the absorption of 
nitrogen was 82-5°% of intake, while with the cow’s-milk 
mixture it was 79-4°%, this difference not being statistic- 
ally significant. There was, however, a significant 
difference in the retention of nitrogen, for which the 
values were 49°% and 41% of ingested nitrogen respec- 
tively. The carbohydrate in the cow’s-milk mixture 
given to 3 infants was lactose, but it showed no particular 
advantage over dextrimaltose in regard to efficiency of 
nitrogen retention. The efficiency of phosphorus utiliza- 
tion was high, approximately 70% of ingested phosphorus 
being absorbed with both types of diet. The percentage 
retention of phosphorus, however, was twice as great 
with human milk, but since the phosphorus content of 
human milk is only about half that of cow’s-milk the 
absolute amounts of phosphorus retained were approxim- 
ately the same. The authors point out that although the 
difference in nitrogen retention as between the two types 
of milk was not very great (49 and 41% respectively) 
such a difference may yet be of critical importance to 
infants living on marginal protein intakes. 

Joseph Parness 


46. Studies on the Epidemiology of Sleeping Sickness 
in East Africa. III. The Endemic Area of Lakes Edward 
and George in Uganda 

K. R. S. Morris. Transactions of the Royal Society of 
Tropical Medicine and Hygiene [Trans. roy. Soc. trop. 
Med. Hyg.| 54, 212-224, May, 1960. 2 figs., 41 refs. 


In this communication from the East African Trypano- 
somiasis Research Organization, Tororo, Uganda, the 
author traces the history of sleeping sickness in the en- 
demic areas of Lake Edward and Lake George. At the 
beginning of this century sleeping sickness due to 
Trypanosoma gambiense had spread from an endemo- 
epidemic focus on Semliki River in the Belgian Congo 
to Busongora in southwest Uganda, where a severe out- 
break among the population around these lakes occurred 
in 1910. In 1913-14 the local people were evacuated to 
the slopes of Ruwenzori, while the salt-trading centre at 
Katwe was protected by clearing of the brushwood and 
frequent inspections for the disease. From then on 
infection remained at a low endemic level till 1932, 
when an epidemic broke out among the resettled popula- 
tion in Busongora. Clearing of the river banks and 
prompt treatment of patients brought the incidence of 
infection to a low level within 3 years, but in 1942 there 
was a second, more widespread, outbreak, which was 
again brought under control, the disease persisting as a 
low endemic (2 to 4 cases per annum) from 1949 to 1955, 
after which no more cases occurred. 

Sleeping sickness in Busongora was restricted to a 
small area in which a dense population and a large 
number of tsetse flies prevalent along small streams 
presented favourable conditions for contact between fly 
and man, with the resulting spread of the infection. The 
successful eradication of the disease by experimental 
spraying in this locality provides a good example of 
effective control of the disease in a restricted focus under- 
taken during periods of low endemicity. C. A. Hoare 
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47. Hypnotic Treatment of Asthma: Real and Illusory 
Results 

G. Epwarps. British Medical Journal (Brit. med. J.| 2, 
492-497, Aug. 13, 1960. 3 figs., 26 refs. 


The possible usefulness of ventilatory function tests 
when applied to the study of asthmatic patients treated 
by hypnosis was studied at Hammersmith Hospital, 
London, vital capacity (V.C.), forced expiratory volume 
in one second, forced expiratory volume in one second 
as a percentage of V.C., and the indirect maximum 
breathing capacity being determined. 

Hypnosis was given to 6 patients who had had severe 
asthma for several days and who had been admitted as 
emergencies because of the failure of routine administra- 
tion of antispasmodics. Under hypnosis, repeated on 
several days, forceful suggestions were made that the 
asthma would gradually disappear and that in future 
symptoms would be only minor in character and cause 
no anxiety. Subsequently 2 patients received supportive 
hypnosis after discharge. Apart from this no form of 
psychotherapy was given. 

Both the patients’ statements of their subjective feel- 
ings and the results of the ventilatory function tests were 
taken into account in assessing results. It was. found 
that an adequate assessment could be based only on a 
combination of these. It was apparent that hypnosis 
gave relief to a patient in one of two entirely different 
ways: there was either physiological improvement 
(decrease of airways resistance) or psychological improve- 
ment (decreased awareness of airways resistance). The 
degree of remission induced in the 6 patients while they 
were still in hospital was as follows: 2 patients were 
relieved both subjectively and objectively; 2 patients 
showed subjective improvement but an incomplete 
objective response; and 2 patients did not show a com- 
plete subjective or objective response, one of them being 
totally unresponsive to hypnosis. Of 3 patients who 
relapsed immediately on return home, 2 quickly re- 
sponded to treatment. At the end of one year 2 of the 
4 who had initially responded well to hypnosis still 
claimed benefit from the treatment; the other 2 had 
relapsed and had been readmitted to hospital. 

The rationale of hypnosis and its value in comparison 
with that of steroids in treating bronchial asthma are 
briefly discussed. The author concludes that a controlled 
clinical trial of hypnosis in treating asthma would be 
worth while. F. E. Kenyon 


48. A Comparison of Skin Tests by lontophoresis, Scratch 
and Intradermal Techniques 


S. C. Dees and J. C. Evans. Annals of Allergy [Ann. 
Allergy] 18, 746-753, July, 1960. 3 figs., 5 refs. 

At Duke University Medical Center, Durham, North 
Carolina, skin tests with 24 different allergens were 
carried out on 50 children and 10 adults by iontophoresis 
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and by either scratch or intradermal testing, or by al] 
three methods. Good correlation was obtained between 
the results of iontophoretic testing and those of one of 
the other methods in 66°% of the patients. The main 
advantage of iontophoresis is the avoidance of skin 
trauma and pain, although this could not be proved to 
be the reason for the different results of the tests in 33% 
of the patients. The disadvantages of the iontophoretic 
method are the individual difference in the contact which 
the electrodes make with the skin and also the incon- 
venience of exchanging allergens when employing this 
method. H. Herxheimer 


49 (a). Immunologic Studies of Ragweed-sensitive Pa- 
tients. I. Specificity and Sensitivity of Hemagglutination 
Reactions 

C. E. ArpesMan, N. R. Rose, S. Z. KANTOor, and R. B. 
Beepe. Journal of Allergy [J. Allergy) 31, 317-332, 
July—Aug., 1960. 3 figs., 15 refs. 

49(b). Immunologic Studies of Ragweed-sensitive Pa- 
tients. II. Effect of Specific Hyposensitization Therapy 
on Hemagglutinating Antibody Titers 

C. E. ARBESMAN, N. R. Rose, and S. Z. KANTOR. Jour- 
nal of Allergy {J. Allergy] 31, 333-341, July-Aug., 1960. 
6 figs., 6 refs. 

49 (c). Immunologic Studies of Ragweed-sensitive Pa- 
tients. III. Clinical Aspects: the Relationship of Reagin 
and Hemagglutinating Antibody Titers to Results of 
Hyposensitization Therapy 

C. E. ARBESMAN, S. Z. KANTOoR, D. Rapp, and N. R. 
Rose. Journal of Allergy [J. Allergy] 31, 342-350, 
July—Aug., 1960. 6 figs., 7 refs. 


In the three-part immunological study here reported from 
the Allergy Research Laboratory of the University of 
Buffalo School of Medicine, New York, two haemaggluti- 
nation methods were used, namely, the tanned-cell method 
and the bis-diazotized-benzidine (BDB) method, the 
sera of 113 (ragweed-sensitive) hay-fever patients, of 
164 normal subjects, and of 68 patients with serum sickness 
or allergy (but not sensitive to ragweed) being studied. 

A positive haemagglutination reaction was obtained in 
nearly all (98°%) of the ragweed-sensitive patients by the 
BDB method and in 80% by the tanned-cell method. 
The BDB method, however, gave also 46°% positive 
results (against 14°% by the tanned-cell method) in 
apparently normal subjects. There was no correlation 
between the titres obtained by the two methods. Of 69 
of the ragweed-sensitive patients later treated by hypo- 
sensitizing injections, about half showed a strong increase 
in the tanned-cell haemagglutination titre after therapy, 
but the inhalation of ragweed pollen during the hay-fever 
season had no influence on the titre. There was no 
correlation between the intensity of the skin reaction in 
these patients and the haemagglutination titre after 
treatment. H. Herxheimer 
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50. Investigations of Tocopherol Deficiency in Infancy 
and Childhood. Studies of Ceroid Pigment Deposition 

|. KerNer and R. B. A.M.A. Journal of 
Diseases of Children [A.M.A. J. Dis. Child.) 99, 597-603, 
May, 1960. 1 fig., 10 refs. 


Pathological material from 57 patients (aged 3 days to 
16 years) dying in Montreal Children’s Hospital from 
fibrocystic disease of the pancreas was examined histo- 
logically in order to detect the presence and distribution 
of ceroid pigment in the tissues. No ceroid pigment 
was found in material from 44 of the patients, all of 
whom were under 2 years of age; of the remaining 13 
(aged 1 to 16 years) pigment was found in 9, the actual 
amount increasing with age. The pigment was princi- 
pally observed in intestinal smooth muscle, but it was 
also demonstrated in the smooth muscle of the bladder 
and the tracheobronchial tree as well as in macrophages 
in the portal hepatic tract. The distribution of the pig- 
ment within any given tissue was very variable. It is pos- 
tulated that the pigment deposition is probably related 
to a chronic tocopherol deficiency, although direct proof 
of this is still lacking. F. W. Chattaway 


51. Reduction of Serum Cholesterol by Sodium Dextro- 
thyroxine 

P. Starr, P. Roen, J. L. Fremprun, and L. A. SCHLEIss- 
NER. A.M.A. Archives of Internal Medicine [A.M.A. 
Arch. intern. Med.| 105, 830-842, June, 1960. 11 figs., 
16 refs. 


The serum cholesterol level was determined at intervals 
for several months in 43 patients (11 hypothyroid, 17 
with idiopathic hypercholesterolaemia, 13 euthyroid 
diabetics, and 2 with familial xanthomatosis) and 2 
healthy women. The subjects were then given from 2 to 
16 mg. of sodium p-thyroxine daily for periods varying 
between 3 weeks and one year and the serum cholesterol 
level again determined at regular intervals. All but one 
patient (a diabetic) and both normal subjects showed a 
reduction in the serum cholesterol content as a result of 
the treatment, but the magnitude of the reduction bore 
no relation to the type of disorder present. On the 
whole, the greatest reduction occurred in cases in which 
the initial serum cholesterol value was high. There 
were no symptomatic effects of the treatment. 

M. Lubran 


52. [131-Jabeled Fat and Pancreatin as a Differential 
Absorption Test in Patients with Steatorrhea 

A. A. PoLAcHeK and R. F. WILLIARD. Annals of Internal 
Medicine [Ann. intern. Med.| 52, 1195-1200, June, 1960. 
4 figs., 14 refs. . 


At the Veterans Administration Hospital, Fort 
Howard, Maryland, the peak level of radioactivity in the 
Plasma after an oral dose of triolein in peanut oil labelled 
with 131[ was determined in 7 patients with chronic 
pancreatitis and in 7 with malabsorption and steatorrhoea 
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due to other causes. Subsequently the tests were 
repeated with the addition of 3 g. of ‘‘ viokase” (a 
pancreatic extract) to the fatty meal. In the patients 
with chronic pancreatitis, there was increased plasma 
radioactivity when pancreatic extract was given, the 
mean peak activity rising from 3-4 to 9-8°%. In the other 
patients the difference was less, the mean value for 
radioactivity rising from 60 to 64%. The authors 
suggest that the test may be useful in the diagnosis of 
pancreatic deficiency and in the evaluation of replacement 
therapy. 

[Although the means for the groups differed it is not 
always easy to interpret the individual findings, which are 
presented graphically. No clinical data are given, nor 
is the interval between the two tests mentioned.] 

M. Lubran 


53. Phenmetrazine and Dexamphetamine in the Manage- 
ment of Obesity 

J. Hampson, J. A. LorAINe, and J. A. STRONG. Lancet 
(Lancet] 1, 1265-1267, June 11, 1960. 2 figs., 5 refs. 


The effects of phenmetrazine hydrochloride (“ prelu- 
din ”’) and dexamphetamine sulphate in the treatment of 
obesity were compared at the Western General Hospital, 
Edinburgh, by means of a double-blind trial which was 
completed by 37 patients, who attended hospital once 
weekly. Each patient received all of the following for 
consecutive periods of 6 weeks: phenmetrazine, 25 mg. 
twice daily; dexamphetamine, 5 mg. twice daily; and 
an inert control tablet twice daily: All the tablets were 
of similar appearance and the sequence of administration 
was varied in a random manner according to a pre- 
arranged plan. A conventional reducing diet was pre- 
scribed, which provided between 800 and 1,020 Calories 
daily according to the initial weight of the patient. 

The mean loss of weight was 4-76 Ib. (2-16 kg.) during 
the control period, 8-26 lb. (3-74 kg.) during treatment 
with phenmetrazine, and 6-7 Ib. (3-04 kg.) during treat- 
ment with dexamphetamine. The difference between 
the means for phenmetrazine and the inert tablets is 
highly significant (P<0-001), that between those for 
dexamphetamine and the inert tablets less so (0:02>P> 
0-01). The amount of weight loss with each of the 3 
forms of treatment tended to decrease steadily in succes- 
sive periods so that the differences between the results 
for the third period became very small. It was further 
noted that the mean loss of weight, irrespective of the 
form of treatment used, was greater during the first 
period of 6 weeks than in either of the two succeeding 
periods, probably owing to the “ initial dehydration ” 
caused by the reducing diet. 

While phenmetrazine appeared to be slightly more 
effective than dexamphetamine in promoting weight 
loss and both were more effective than inert tablets, it is 
concluded that drugs of this type have a limited place in 
the management of obesity, tending to be less effective 
when used for long periods. Joseph Parness 
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Gastroenterology 


54. Changes in the Fundus Oculi after Haemorrhage 
M. A. Pears and G. W. PicKERING. Quarterly Journal 
of Medicine [Quart. J. Med.] 29, 153-178, April [received 
Aug.], 1960. 9 figs., 38 refs. 


One patient is described who, after massive bleeding 
from the gastrointestinal tract, developed permanent 
blindness in one eye, succeeded by papilloedema and then 
by optic atrophy. From a review of previous reports of 
this type of incident it is apparent that loss of blood from 
any source may result in blindness, either immediately 
or after an interval extending up to several days. It 
is suggested that, when the loss of vision is delayed, the 
primary lesions may occur not in the retina itself, but in 
the optic nerve immediately behind the lamina cribrosa. 

It is less well known that papilloedema, haemorrhages, 
and exudates may develop in the fundus oculi of patients 
who have recently sustained massive haemorrhage. The 
appearance of the retinae of such patients may closely 
resemble that found in the malignant phase of hyper- 
tension, though the lesions tend to be less widespread 
and severe. Eight such cases are described, in 4 of which 
detailed observations were made on the relationship 
between haemoglobin and blood-pressure levels and the 
development of retinopathy. 

These observations cast doubt on the supposition that 
anaemia is always the cause of the retinal lesions, and 
suggest that in some cases the retinal changes may occur 
as a consequence of profound, though transient, reduc- 
tion in the blood-pressure. A remarkable and puzzling 
feature of this relationship is the interval that has been 
clearly demonstrated between the circulatory changes 
and those in the retina. 

The close similarity between the retinal lesions seen 
in the malignant phase of hypertension and those which 
occur after gastrointestinal haemorrhage suggests that 
they may have a common pathogenesis. This is most 
probably focal anoxia of the retina, though how this is 
produced is far from clear.—[Authors’ summary.] 


55. Uropepsin Excretion in the Differential Diagnosis 
of Gastrointestinal Bleeding 

A. J. Cummins. Annals of Internal Medicine [Ann. 
intern. Med.| 52, 1213-1220, June, 1960. 1 fig., 20 refs. 


The value of estimating the 2-hour urinary excretion 
of uropepsin in the differential diagnosis of gastro- 
intestinal haemorrhage was studied at the John Gaston 
Hospital, Memphis, Tennessee, in 124 patients, of whom 
68 had peptic ulcer (duodenal in 53), 32 had haemorrhagic 
lesions without ulcers, and 24 had unexplained bleeding. 
There was considerable overlap in the results of the test 
in the three groups, but a high excretion (over 700 units 
in 2 hours) was found almost entirely in the patients with 
duodenal ulcer; such a high value is therefore strongly 
suggestive of duodenal ulcer. In 4 patients with oeso- 
phageal varices the urinary excretion of uropepsin was 
less than 700 units in 2 hours. Determination of the 
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uropepsin:creatinine ratio did not appear to provide 
any additional help in the differential diagnosis of these 
conditions. M. Lubran 


56. Corticosteroids in Preoperative Medical Manage. 
ment of Ulcerative Colitis—Do They Affect Surgical 
Success? 

W. B. Ewart and J. E. LENNARD-Jones. Lancet [Lancet] 
2, 60-64, July 9, 1960. 3 figs., 12 refs. 


This attempt to answer the question whether the pre- 
operative administration of corticosteroids affects the 
results of operation for ulcerative colitis is based on a 
retrospective (and therefore admittedly uncontrolled) 
survey of 131 such cases in which one stage subtotal 
colectomy and ileostomy was performed at St. Mark’s 
Hospital, London, during the period 1951 to 1959, the 
results of the operation in 52 patients given steroids pre- 
operatively being compared with those in the 79 not so 
treated. 

The death rate was slightly higher and the time from 
operation to discharge from hospital slightly longer in the 
steroid-treated group; also the incidence of perforation 
of the bowel during the operation was higher in the steroid 
group, although the incidence of this complication pre- 
operatively did not differ in the two groups. All of these 
slight differences could be explained by the fact that the 
steroid-treated group contained a higher proportion of 
severely ill patients (59°, compared with 35°). The 
histology of the bowel was essentially the same in the 
two groups. 

There did not appear to be any correlation between 
the preoperative dosage of steroids and the surgical 
result. In very few cases could the poor condition of 
the patient be attributed to steroid therapy, in many 
this being mainly due to delay in operating. The authors 
draw attention to the high mortality among the more 
severely ill patients (4°%%), compared with only 1° among 
those less severely ill, and stress the need for energetic 
medical treatment, including steroid therapy when indi- 
cated, to improve the results of surgery by reducing the 
proportion of patients who have to be operated on when 
severely ill. A. Gordon Beckett 


57. Crohn’s Disease (Regional Enteritis) of the Large 
Intestine and Its Distinction from Ulcerative Colitis 

H. E. LocKHART-MumMERY and B. C. Morson. Gul 
[Gut] 1, 87-105, June, 1960. 19 figs., 23 refs. 


It is emphasized that the differentiation of Crohn's 
disease of the large intestine from ulcerative colitis rests 
on the over-all clinical, radiological, and pathological 
evidence and not on any single feature. Between 1955 
and 1959, 25 patients (17 male and 8 female, average age 
41 years) with Crohn’s disease of the large intestine were 
treated at St. Mark’s Hospital, London. In 13 patients 
there was diffuse involvement of the large intestine, in 6 
others the disease was segmental, while in the remaining 


| 
6p 
All 
coli 
inf 
q 7 son 
the 
poi 
are 
i | col 
ma 
fibt 
cell 
lyn 
the 
cor 
me 
tres 
58. 
Oe 
V. 
59- 
pat 
str 
1 fro 
21 
4 fev 
| 
tor 
sh 
* 5 tru 
Tes 
q ret 
cas 
q Th 
ig 
tre 
tic 
P. 
[B 
iC 
ti¢ 
| 
wi 
| ke 
gi 
= 
| 


the pre- 


cts the 
od ona 
trolled) 
subtotal 
Mark’s 
59, the 
ids pre- 
not so 


ne from 
or in the 
foration 
steroid 


between 
surgical 
ition of 
many 
authors 
more 
, among 
nergetic 
en indi- 
cing the 
yn when 
eckett 


e Large 
is 
N. Gut 


Crohn's 
itis rests 
ological 
en 1955 
rage age 
ine were 
patients 
ine, in 6 
maining 


GASTROENTEROLOGY 19 


6 patients the disease was mainly confined to the rectum. 
All the patients had diarrhoea and some complained of 
colic, loss of weight, and general malaise; passage of 
blood in the stools was uncommon. Anal or peri-anal 
inflammatory lesions were present in 17 cases and in 
some tuberculosis had been diagnosed; in other cases 
the condition had been incorrectly diagnosed. It is 
pointed out that features indicative of Crohn’s disease 
are: predominantly right-sided involvement of the 
colon, deep ulcers and fissures separated by normal or 
relatively normal mucosa, and, particularly, a granulo- 
matous (“‘ sarcoid ’’) reaction, together with considerable 
fibrosis and oedema. Rather small multinucleate giant 
cells are commonly seen in a network of epithelioid 
cells mixed with smaller mononuclear cells, especially 
lymphocytes, in the layers of the bowel wall and also in 
the lymph nodes. In the segmental form, stenosis is 
common. 

The authors found in their series that medical treat- 
ment was unsatisfactory but that the results of surgical 
treatment were encouraging. A. Wynn Williams 


58. Some Pathological Problems of the Artificial 
Oesophagus. (Hexotoppie Bompocbl 
UCKYCCTBEHHbIX 

V. S. ZDANov. Apxue Ilamoaoeuu [Arh. Patol.] 22, 
59-66, No. 6, 1960. 4 figs., 24 refs. 


The author reports the post-mortem findings in 3 
patients for whom an artificial oesophagus was con- 
structed from small intestine (and in one case partly 
from the skin) and who were followed up for 9, 13, and 
21 years respectively, that is, until death. There were 
few structural changes in the segment of small intestine 
used for the oesophagus, but it was noted that the peri- 
toneal covering had disappeared and that the mucosa 
showed increased secretion of mucus. The same was 
true of the skin, which had lost its sweat glands and 
tesembled buccal mucosa in appearance, but otherwise 
remained unchanged. Considerable osteoporosis, in one 
case with multiple fractures, had occurred in all 3 cases. 
The nature of the metabolic disturbances in these cases 
is discussed. A. Swan 


STOMACH AND DUODENUM 


59. Epidemiological Evidence from Chemical and Spec- 
trographic Analyses that Soil is Concerned in the Causa- 
tion of Cancer : 

P. Stocks and R. I. Davies. British Journal of Cancer 
[Brit. J. Cancer] 14, 8-22, March [received June], 1960. 
10 refs. 


The possible relationship between the chemical proper- 
ties of garden soils and cancer is investigated in this study 
which was undertaken at the Department of Agricultural 
Chemistry, University College of North Wales, Bangor. 
An analysis was made of soil samples from houses in 
which a death had occurred from cancer of the stomach, 
intestine, rectum, larynx, lung, or breast, or from leu- 
kaemia or Hodgkin’s disease. Chemical and spectro- 
graphic methods were used to estimate the organic and 


carbon content, the ignition loss of weight of dried soils, 
and the quantity of trace elements present in the soil 
samples. 

In the area under study (North Wales, Cheshire, and 
two localities in Devonshire), correlations were estab- 
lished between the amounts of certain soil constituents 
and the frequency of cancer of the stomach. The con- 
tents of organic matter, zinc, and cobalt were found to 
be related positively and significantly with the incidence 
of stomach cancer but not with that of intestinal cancer, 
while the chromium content was found to be related to 
incidence of both stomach and intestinal cancer. The 
abnormal rates of stomach cancer in parts of North 
Wales could be associated with long residence on soils 
whose organic content lies between definite limits. Soil 
which was rich in zinc or cobalt was found with excessive 
frequency where a case of stomach cancer had occurred, 
but the geographical distribution of such soils appeared 
to be unrelated to that of stomach cancer rates. Vana- 
dium and iron contents showed an inconclusive relation- 
ship to stomach cancer in one of the areas, while the 
content of nickel, titanium, and lead showed no relation- 
ship whatsoever to this form of cancer. L. A. Elson 


60. Application of the Fluorescein String Test in 32 
Cases of Upper Gastrointestinal Hemorrhage: Preliminary 
Report 
W. F. Haynes Jr. and F. E. Pittman. Gastroenterology 
[Gastroenterology] 38, 690-697, May, 1960. 4 figs., 
15 refs. 


An interesting modification of the string test for use in 
the location of the site of an intestinal haemorrhage is 
described in this paper from St. Luke’s Hospital, New 
York. A radio-opaque tape with a mercury bag at the 
tip is swallowed by the patient and a radiograph of the 
upper abdomen is taken to show the position of the tape 
immediately before the injection of 20 ml. of fluorescein 
intravenously. The tape is withdrawn after 3 or 4 
minutes and examined, firstly for gross blood and then 
under ultraviolet light to detect fluorescence. If bleeding 
should occur while the tape is in situ fluorescence will be 
detected at the site of haemorrhage and below that level. 
If blood is present but there is no fluorescence it sug- 
gests that there has been haemorrhage recently near 
the stained piece of tape but that this bleeding has 
stopped. 

This test was applied to 32 patients with evidence of 
upper gastro-intestinal haemorrhage. Blood and fluor- 
escence were shown on the tape in 16 cases and in all — 
of these the fluorescence correctly indicated the site of 
bleeding, which was confirmed by subsequent investi- 
gations. Cases of oesophageal varices, hiatus hernia, 
and gastric and duodenal ulcer were represented in the 
series. One false positive test is reported in which 
fluorescence suggested bleeding in the lower oesophagus, 
whereas the subsequent radiograph showed a duodenal 
ulcer but no oesophageal lesion. In 11 cases no fluor- 
escence was observed and in 3 the tape failed to pass the 
cardia. In none of the 7 cases which showed neither 
blood nor fluorescence was there any clinical evidence 
of further haemorrhage while the patient remained in 
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hospital. In only one patient were there any side-effects 
and these consisted merely of transitory nausea and 
vomiting. 
[This test could well prove of considerable assistance 
in a number of cases of intestinal haemorrhage.] 
T. D. Kellock 


LIVER AND GALL-BLADDER 


61. Serum Leucine Aminopeptidase in Pancreatic and 
Hepatobiliary Diseases 

E, P. Pinepa, J. A. GOLDBARG, B. M. Banks, and A. M. 
RUTENBURG. Gastroenterology 38, 
698-712, May, 1960. 6 figs., 25 refs. 


The authors report their experience in the estimation of 
serum leucine aminopeptidase levels in a large number of 
patients at the Beth Israel Hospital, Boston, and discuss 
its value in the diagnosis of disease of the liver, bile- 
ducts, and pancreas. They also discuss the probable 
site of production of this enzyme and the mechanism 
whereby its concentration in the serum is increased in 
certain conditions. 

Large groups of control patients were first studied. 
Out of 600 pa.ients with non-malignant diseases not 
involving the liver, bile-ducts, or pancreas, 22 showed a 
mild increase (201 to 300 units), 3 showed a moderate 
increase (301 to 450 units), but none showed a marked 
increase (over 450 units). Of a further 150 patients with 
cancer, but without liver metastases, only 5 showed a mild 
increase and one a moderate increase in serum leucine 
aminopeptidase level. In contrast, 28 of 30 patients 
with carcinoma of the head of the pancreas and 11 of 12 
patients with carcinoma of the extra-hepatic biliary 
tract showed marked increases in this level; it is of 
interest that in 5 of these malignant cases there was 
no sign of jaundice. The serum enzyme level was 
moderately or markedly raised in 12 out of 19 patients 
with carcinoma of the body or tail of the pancreas and 
in 26 of 36 patients with choledocholithiasis. Marked 
elevations of enzyme activity were rare in cases of acute 
hepatitis, calculous cholecystitis with or without jaun- 
dice, and cirrhosis, although moderate or mild increases 
were common in all these conditions except calculous 
cholecystitis without jaundice, in which 46 out of 50 
patients showed normal levels. 

The paper also includes the results of other liver func- 
tion tests carried out on the same patients. While it 
appears that changes in leucine aminopeptidase activity 
parallel those of alkaline-phosphatase levels the former 
test gave a sharper differentiation between pathological 
and normal results. Thus, all 84 patients with obstruc- 
tive lesions, whether jaundiced or not, showed a rise in 
leucine aminopeptidase activity, whereas only 58 of them 
had a raised alkaline-phosphatase level. In patients 
who were followed by means of serial estimations, the 
leucine aminopeptidase activity increased before any rise 
in the serum bilirubin or alkaline-phosphatase level was 
noted. 

[There is a large amount of material in this paper 
which it is impossible to summarize and all those inter- 
ested should read the original. It appears that estima- 
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tion of the serum leucine aminopeptidase level is a 
useful addition to the battery of liver-function tests 
currently employed.] T. D. Kellock 


62. The Relation of the Prothrombin Complex to the 
Serum Cholesterol Level in Liver Disease. (Vztah 
Cinitel protrombinového komplexu k hladiné choles- 
terolu v krvi u hepatiki) 

V. Nerapb, V. SKAUNIC, and H. CHroBAkovA. Casopis 
léka¥u éeskych (Cas. Lék. ées.] 99, 532-534, April, 
1960. 2 figs., 4 refs. 


Writing from the Ist Medical Clinic, Hradec-Kralové, 
Czechoslovakia, the authors report the finding of a close 
correlation between the serum cholesterol level and the 
level of coagulation factors of the prothrombin complex 
in patients suffering from chronic hepatitis and hepatic 
cirrhosis. This relationship was most marked in respect 
of Factor VII of the prothrombin complex, but was also 
true for prothrombin and ned also for Factor V. 

G. Hilton 


63. Investigations of Serum Cholinesterase Activity 
in Hepatic Disease. (NaSe zkuSenosti se sledovanim 
aktivity sérové cholinesterazy u hepatopatii) 

K. Sutory and F. Henpricu. Casopis lékaii éeskych 
(Cas. Lék. &es.] 99, 711-716, June, 1960. 24 refs. 


This paper from Ounz, Czechoslovakia, reports an 
attempt to use the changes in serum cholinesterase 
activity as a test of liver function, such activity in a group 
of normal subjects being compared with that in patients 
with acute hepatitis or chronic liver diseases, mainly 
cirrhosis. It was shown that serum cholinesterase 
activity decreases in patients suffering from acute and 
chronic hepatitis. When compared with other liver 
function tests, such as the thymol turbidity test and 
degree of bilirubinaemia in these patients, the serum 
cholinesterase activity was found to be the first to change 
and the first to return to normal values. The authors 
therefore suggest that this test may be of value in the 
early diagnosis of acute hepatitis. G. Hilton 


64. Derivatives of ‘* Bromsulphalein ’’ in the Bile in 
Cases of Hepatic Disease. (Derivaty bromsulftaleinu ve 
Zluéi u jaternich chorob) 

V. Hoenic, M. Jirsa, and J. HoenicovA. Casopis 
léka¥a éeskych (Cas. Lék. &es.] 99, 721, June, 1960. 
3 refs. 


In this investigation carried out at the Ist Medical 
Clinic, Charles University, Prague, chromatographic 
analysis revealed that in patients with hepatic disease 
up to four derivatives of “‘bromsulphalein’’ may be ex- 
creted in the bile in addition to free bromsulphalein. 
Thus in patients with acute hepatitis it was found that 
more than two-thirds of the excreted bromsulphalein 
was in the free form and that its excretion was con- 
siderably slower in the first hour. In patients with 
hepatic cirrhosis the relation between excretion of free 
bromsulphalein and that of its derivatives is the same 
as that in normal subjects, the only difference being 
that the amount excreted in the first hour is decreased. 
The authors suggest that the reduced excretion of 
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bromsulphalein in acute hepatitis is due to liver-cell 
damage, whereas that in cirrhosis is the result of cirula- 
tory changes. G. Hilton 


65. Hyperaldosteronism in Liver Disease. The Treat- 
ment of Refractory Ascites by Adrenalectomy and by the 
Administration of Spirolactones 

K. S. HeN.ey, D. H. P. Streeren, and H. M. 
Gastroenterology [Gastroenterology] 38, 681-689, May, 
1960. 5 figs., 21 refs. 


The authors report on the results of treatment of 4 
patients with refractory ascites at the University of 
Michigan Hospital, Ann Arbor, all of whom had previ- 
ously failed to respond to the various usual methods of 
treatment. 

The first patient, a woman aged 47 years, was suffer- 
ing from advanced portal cirrhosis. Bilateral adrenalec- 
tomy was performed. Subsequently, after the patient 
had lost weight and showed a significant increase in the 
urinary output of sodium, the ascites disappeared. She 
remained free from ascites and led an active life for the 
18 months during which she was observed. Dietary 
sodium restriction was initially necessary, but eventually 
a free diet was allowed and she actually needed 9-a- 
fluorohydrocortisone to prevent postural hypotension. 

The other 3 patients were a woman aged 58 years 
with chronic hepatitis and 2 men, aged 69 and 63 years 
respectively, with portal cirrhosis. They were treated 
with the spirolactones, SC 9420 (spironolactone) and 
SC 8109. When given in conjunction with chloro- 
thiazide these two related compounds proved extremely 
effective in removing the ascites. 

Full clinical details are given of the cases and in an 
addendum the authors report that of a further 9 such 
cases only one failed to show a satisfactory diuresis. 

T. D. Kellock 


66. The Anemia of Cirrhosis 

T. W. SHeenHy and A. BerMAN. Journal of Laboratory 
and Clinical Medicine [J. Lab. clin. Med.] 56, 72-82, 
July, 1960. 1 fig., 36 refs. 


The incidence of anaemia in cirrhosis of the liver and 
the part played by haemolysis, hypervolaemia, and 
chronic haemorrhage in its pathogenesis were studied 
in 24 patients (20 male and 4 female) with Laennec’s 
cirrhosis seen at the Walter Reed Army Medical Center, 
Washington, D.C. Erythrocyte volume and total blood 
volume were estimated by dilution of transfused erythro- 
cytes labelled with radioactive chromium (51Cr); erythro- 
cyte survival was also determined. In 10 patients 
faeces were analysed for radioactivity after administra- 
tion of the 51Cr-labelled erythrocytes. 

It was found that the erythrocyte mass was below the 
normal range in 10 patients and that plasma volume was 
increased in 15. In 9, erythrocyte survival times were 
normal and in 15 they were somewhat'reduced. Faecal 
analysis revealed evidence of loss of blood into the gastro- 
intestinal tract in 7 of the 10 patients. While admitting 
the importance of such factors as hypervolaemia and 
haemolysis, the authors suggest that intermittent loss of 
blood in the stools may contribute to the anaemia and 


to the abnormal erythrocyte survival curves observed in 
these patients. 

[The patients were a highly selected group, since all 
had had at least one haemorrhage and all had demon- 
strable oesophageal varices.] P. C. Reynell 


67. Hydrochlorothiazide in Hepatic Cirrhosis with 
Ascites. [In English] 

J. OrstaD. Acta medica Scandinavica [Acta med. scand.} 
167, 37-48, 1960. 7 figs., 17 refs. 


At the University of Bergen, Norway, the author has 
studied the effects of the diuretic hydrochlorothiazide in 
5 patients with hepatic cirrhosis, ascites, and severe liver- 
cell failure. During the investigation the patients 
received a low-sodium diet, and hydrochlorothiazide was 
administered daily in a dose of 150 to 200 mg. The 
serum and urinary electrolyte levels were determined and 
the blood volume and urinary excretion of aldosterone 
measured. 

Sodium excretion was increased greatly in 3 patients, 
moderately in one, and very little in one, the greatest 
increase occurring in the 3 in whom the basal excretion 
of sodium had been more than 3 mEq. in 24 hours. 
The increased sodium excretion was accompanied by 
increased potassium excretion in 2 patients. There was 
no difference in the urinary sodium loss after hydrochloro- 
thiazide in the 2 patients excreting large amounts of aldo- 
sterone as compared with the 3 excreting normal amounts 
of aldosterone; neither was there any particular effect 
on the blood volume in the 3 cases in which this was 
estimated, by the azovan-blue technique, before and after 
treatment. The diuretic treatment was accompanied by 
weight loss in only one patient, but in 2 others the in- 
duced diuresis was such as to prevent further accumula- 
tion of fluid and weight was not gained. The serum 
potassium level fell in 3 patients despite the use of potas- 
sium supplements in one of these. One patient showed 
clinical and electrocardiographic evidence of hypokal- 
aemia, and another 2 developed hepatic precoma during 
treatment, but the administration of ammonium chloride, 
presumably by combating the alkalosis of potassium 
deficiency, improved the neuropsychiatric state of these 
2 patients. 

The author concludes that hydrochlorothiazide is simi- 
lar to chlorothiazide and has the same potential dangers, 
tending to cause both potassium depletion and hepatic 
coma. He describes one patient who became refractory 
to the drug while receiving potassium supplements and . 
intermittent hydrochlorothiazide and suggests that this 
refractory state, which was associated with very high 
urinary aldosterone excretion, was a state of secondary 
hyperaldosteronism induced by the administration of 
potassium. He does not consider that patients excreting 
very low amounts of sodium in the urine are examples of 
severe hyperaldosteronism, as measured by aldosterone 
excretion, though he confirms that these patients are the 
least likely to respond to hydrochlorothiazide with a 
diuresis. Clinically it appears that hydrochlorothiazide 
is of value in some cirrhotic patients with ascites, but it 
should be used with care in patients with advanced liver- 
cell failure. A, E. Read 


Cardiovascular System 


68. Effect of Prednisone on Blood Coagulation Time in 
Patients on Dicumarol Therapy 

J. MENCZEL and F. Dreyruss. Journal of Laboratory 
and Clinical Medicine [J. Lab. clin. Med.] 56, 14-20, 
July, 1960. 18 refs. 


The authors had previously noted that when prednisone 
was given by mouth in therapeutic doses the coagulation 
time of whole blood was accelerated; this was particu- 
larly marked when the coagulation time was determined 
in silicone tubes. Since the whole-blood coagulation 
time is prolonged by administration of dicoumarol, the 
authors studied the effect of prednisone on the clotting 
time of the blood in 24 patients at the Rothschild Hadas- 
sah University Hospital, Jerusalem, who had been 
receiving dicoumarol for a variety of thrombo-embolic 
disorders. They were given 10 mg. of prednisone by 
mouth, the glass- and silicone-coagulation times being 
determined 2 hours and 4 hours later. Prednisone 
accelerated the coagulation time as determined in silicone 
tubes, thus opposing the action of dicoumarol. 

It is suggested that this phenomenon may explain the 
variable and increased dosage of dicoumarol required in 
patients treated with steroids, and that it may also con- 
tribute to the increased incidence of thrombo-embolic 
complications in such patients. No explanation of the 
observations is offered, although the possibility is men- 
tioned that prednisone may mobilize or replace Factor 
VII. A. Brown 


69. A Trial of the Treatment of Obliterating Endar- 
teritis and Trophic Ulcers of the Lower Leg by the Sub- 
cutaneous Injection of Oxygen in Out-patients. (Onuir 
4e€CKHX A3B POsIEHH BBEAEHHEM 
B YCOBHAX) 

L. S. MUSAELJIAN. Cosemcxan Meduyuna [Sovetsk. 
Med.) 2A, 90-97, June, 1960. 16 refs. 


The author reports the results of a trial of the sub- 
cutaneous administration of oxygen as a method of 
treating endarteritis obliterans (Buerger’s disease, or 
of the atherosclerotic type) and trophic ulcers of the 
leg. He states that good results depend on accurate 
diagnosis of the local oxygen lack, appropriate dosage, 
and on employment of the correct technique and appara- 
tus. His method is as follows. On alternate days 300 
ml. of oxygen is injected into the subcutaneous tissue of 
the upper third of each lower leg, the course of treatment 
consisting of two cycles each of 15 to 20 injections given 
at 6 to 8 weeks’ interval; further courses are separated 
by an interval of 5 or 6 months. The apparatus consists 
of two 500-ml. reservoirs (one filled with oxygen and the 
other with water), a manometer which returns to zero 
when the needle lodges in a vein (thus preventing air 
embolism), and a rubber balloon which serves as a 
pump. The technique of injection is described in detail. 


Improvement becomes apparent after the first few injec- 
tions. The patient’s sleep, general condition, colour, 
and appetite improve, and headaches often associated 
with anginal pain disappear. Locally, the skin becomes 
pink and more elastic and in time the feet become 
warmer, trophic changes and oedema disappear, and the 
ulcers heal. 

In the phase of spastic changes two cycles each of 14 
injections are usually sufficient. In older patients a 
course of 14 or 15 injections is required every year. In 
the presence of gangrene several courses each of 25 
injections may be necessary. The only contraindications 
are the presence of neoplasm and thrombophlebitis. 
The immediate results were as follows: almost 100° of 
trophic ulcers healed satisfactorily, while of 274 cases of 
atherosclerotic disease 266 were improved and of 154 
cases of thromboangiitic disease 151 were improved. 
During the 5 years since introduction of this treatment 
no amputations (except of one toe in one case) have been 
necessary, and excision of necrotic tissue was required 
in only 2 previously neglected cases. Of 50 patients with 
trophic ulcers who were followed up only 2 relapsed and 
these were rapidly cured again by a further course of 
treatment. Increased oscillations’ were observed in 
358 of 500 patients and prothrombin time and blood 
viscosity were reduced in 98% of patients. In general 
the treatment was well tolerated. S. W. Waydenfeld 


70. A New Objective Method of Measurement of the 
Circulation Time. (Zur Bestimmung der Kreislaufzeit: 
Erfahrungen mit einer neuen objektiven Methode) 

E. WoitHem and K. W. ScHNEIDER. Deutsche medi- 
zinische Wochenschrift [Dtsch. med. Wschr.| 85, 1003- 
1006, June 3, 1960. 4 figs., 33 refs. 


Writing from the University Medical Clinic, Wirz- 
burg, the authors discuss the shortcomings of various 
earlier techniques for measuring the circulation time and 
describe a new method, which they believe represents an 
important advance. This makes use of the dermofluori- 
meter devised by Lange, Boyd, and Krewer in 1943 which 
consists of a source of blue light, a filter absorbing all 
light waves shorter than 4,000 A, and a photoelectric 
cell which receives only the green and yellow light of 
fluorescence. The primary current generated in the cell 
is magnified 300,000 times, thus enabling even a minute 
amount of fluorescein to be detected on a galvanometer 
and making possible quantitative estimation of the dye. 
By this means, after the intravenous injection of a suit- 
able dose of fluorescein in solution, the circulation time 
can be estimated by detecting the first appearance of the 
dye in any part of the body surface. Furthermore, the 
vascularity of any part of the skin can be estimated, since 
the degree of fluorescence is directly proportional to the 
degree of local capillary dilatation. As detection of the 
dye does not depend on a minimal concentration being 
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attained in the local capillaries (thus differing from the 
older methods), a standard dose of 2 ml. of a 5% solu- 
tion is suitable in almost all cases; only in patients with 
aconsiderably increased total blood volume is it desirable 
to double the dose. 

Tests showed that of 50 duplicate estimations carried 
out identical results were obtained in 46 (92°), as com- 
pared with 14% by the older method. The advantages 
of this new method lie in its greater accuracy, and in the 
fact that it can be used in daylight, for example, by the 
bedside (no darkened room being required); also any 
part of the body surface can be used as an end-point 
and local vascular disturbances readily investigated. 
The authors conclude by illustrating the application of the 
method in various clinical states. D. Goldman 


71. Vancomycin in the Treatment of Staphylococcal 
Endocarditis 

J. E. Geraci and F. R. HEILMAN. Proceedings of the 
Staff Meetings of the Mayo Clinic [Proc. Mayo Clin.] 
35, 316-326, June 8, 1960. 6 refs. 


Vancomycin was tried in the treatment of staphylo- 
coccal endocarditis in 18 patients at the Mayo Clinic. 
A dose of 0-5 g. dissolved in 20 ml. of sterile water was 
given intravenously over a period of 4 minutes 4 times 
a day for 2 or 3 days and then twice a day for 3 weeks. 
Of the 18 patients 10 recovered, but the authors consider 
that this proportion of cures could be improved upon with 
earlier diagnosis and the institution of treatment before 
“too much cardiac damage with abscess formation has 
hadachanceto occur”. It is emphasized that the serum 
vancomycin level must be determined in patients with 


‘ poor renal function and in those over 60 years of age; 


it should not exceed 30 to 40 yg. per 100 ml. because of 
the risk of nerve deafness. If involvement of the eighth 
nerve is suspected the drug should be withheld for a day 
= the dosage thereafter maintained at 0-5 g. twice a 

y. 

It is concluded from the results of this small trial 
that vancomycin is a potent effective bactericidal anti- 
biotic and the drug of choice in the treatment of endo- 
carditis due to penicillin-resistant staphylococci. 

T. Semple 


72. Preliminary Evaluation of Ro 2-5803—an Anti- 
arrhythmic Agent 

R. S. Green, P. G. Geiss, A. SUMEN, and J. SCHUSTER. 
American Journal of Cardiology {Amer. J. Cardiol.| 5, 
806-810, June, 1960. 3 figs., 1 ref. 


A new drug 2:6-bis(1-piperidylmethyl)-4-(a,a-dimethyl- 
benzyl) phenol dihydrobromide (Ro 2-5803), previously 
shown to have anti-arrhythmic properties in laboratory 
animals, was given to a group of patients with and 
without organic heart disease at St. Mary’s Hospital, 
Cincinnati, Ohio. Preliminary tests established that an 
intravenous injection of 100 mg. of Ro 2-5803 was well 
tolerated. This dose was then administered to 12 
Patients with normal sinus rhythm, 7 of whom had 
organic heart disease, and to 8 with atrial fibrillation or 
flutter. An increase in ventricular rate was usually 
observed immediately after the injection, but there were 
no changes in the blood pressure and no undesirable 
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side-effects. In all cases an increase in the corrected 
Q-T interval was noted one minute after the injection. 
The duration of QRS was increased where previous 
widening had existed, especially in patients with arrhyth- 
mia. This is regarded as suggestive evidence that the 
drug slows both depolarization and repolarization of the 
ventricles. Other effects of the drug included transient 
conversion of flutter and fibrillation to sinus rhythm and 
abolition of heart block and premature ventricular 
contractions. 

Ro 2-5803 is thought to be of potential value in the 


management of arrhythmias. Bernard Isaacs 
73. Preliminary Observations on a New Antiarrhythmic 
Agent (Ro 2-5803) 


A. N. Brest, J. STRAUGHN, A. SINGER, and W. LIkorrF. 
American Journal of Cardiology {Amer. J. Cardiol.] 5, 
811-814, June, 1960. 5 figs., 3 refs. 


In this paper from Hahnemann Medical College and 
Hospital, Philadelphia, the authors report a study of the 
clinical efficacy of Ro 2-5803 [see Abstract 72] in 
patients suffering from various auricular and ventricular 
arrhythmias. Most patients were given 100 to 400 mg. 
of the drug 4 times daily by mouth, but some received 
intravenous injections of 200 to 400 mg. The only un- 
toward effect was widening of the QRS complex by more 
than 50% in 2 patients who were given 400 mg. of 
Ro 2-5803 intravenously. Of 15 patients with premature 
ventricular systole the arrhythmia was abolished in 7, 
greatly reduced in 4, and uninfluenced in the other 4. 
There was no improvement in 2 patients with paroxysmal 
ventricular tachycardia. Normal sinus rhythm was 
restored in 4 out of 8 patients with paroxysmal atrial 
fibrillation, and in one patient with paroxysmal atrial 
tachycardia, but there was no response in 2 patients with 
paroxysmal atrial flutter. 

It is concluded that Ro 2-5803 appears to be a potent 
anti-arrhythmic drug and that further studies of its action 
are justified. Bernard Isaacs 


CONGENITAL HEART DISEASE 


74. Pulmonic Stenosis: a Clinical Assessment of Severity 
J. H. YAutnt, M. J. DULFANO, and M. Toor. American 
Journal of Cardiology [Amer. J. Cardiol.) 5, 744-757, 
June, 1960. 4 figs., 19 refs. 


The clinical, phonocardiographic, electrocardio- 
graphic, vectorcardiographic and teleoroentgenographic 
findings in 34 patients with proved pulmonic stenosis 
with a normal aortic root are analyzed and points of 
reference enabling assessment of the severity of the 
stenosis are presented and tabulated. 

Patients with mild stenosis (right ventricular systolic 
pressure below 50 mm. Hg) present no effort incapacity. 
Characteristic findings include an early systolic click, 
an early peak of the systolic murmur, a normal pulmonic 
closure and an aortopulmonic interval between 0-04 
and 0-06 second. The height of R in lead /V; does not 
exceed 15 mm. The vectorcardiogram shows either 
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clockwise or counter-clockwise direction of inscription 
of the QRS loop in the horizontal plane and a posterior 
deviation of T between + 60 and --90 degrees in this 
plane. The cardiothoracic ratio is normal. 

Patients with moderate stenosis (right ventricular 
systolic pressure between 50 and 100 mm. Hg) show little 
effort incapacity if any, and have a soft and delayed 
pulmonic closure (aortopulmonic interval between 0:05 
and 0:10 second); the height of R in lead V; does not 
exceed 23 mm.; the direction of inscription of the QRS 
loop in the horizontal plane is always clockwise and the 
posterior deviation of T in this plane between +75 and 

| 122 degrees. The cardiothoracic ratio is still within 
normal limits. 

Patients with severe stenosis (right ventricular systolic 
pressure above 100 mm. Hg) show increasingly severe 
effort incapacity. The systolic murmur has a late peak 
and overrides the aortic closure whenever the right ven- 
tricular systolic pressure exceeds the systemic pressure. 
The pulmonic closure is not heard but may be recorded 
(aortopulmonic interval between 0-06 and 0:14 second). 
An increased fourth heart sound is common. The elec- 
trocardiographic findings include ** pulmonary ” P waves 
and T wave inversion beyond lead V;.. The vectorcardio- 
gram shows marked posterior deviation of the T loop 
in the horizontal plane (between -| 80 and + 170 degrees). 
The cardiothoracic ratio is increased. 

The ditferent methods of examination are compared; 
the reliability of the phonocardiogram and the value of 
careful auscultation alone as a gauge of the right ven- 
tricular systolic pressure and in the bedside selection of 
the operable patients are stressed.—[Authors’ summary.] 


75. Intracardiac Injection of Radioactive Krypton. Clini- 
cal Application of New Methods for Characterization of 
Circulatory Shunts 

R. T. L. Lona, E. BRAUNWALD, and A. G. Morrow. 
Circulation [Circulation] 21, 1126-1133, June, 1960. 
5 figs., 14 refs, 


In this paper from the National Heart Institute, 
Bethesda, Maryland, the authors report results of the 
use of intracardiac injections of radioactive krypton 
(*5Kr) in the clinical determination of the precise nature 
of a cardiac shunt. Injections, consisting of sterile 
normal saline which had been equilibrated with gaseous 
‘SKr, were made through a catheter. Patients over 12 
years of age received an injection consisting of 5 ml. of a 
solution containing approximately 10 yc. of 8SKr per ml. 

In 19 patients ®5Kr was injected into the right side of 
the heart or into the pulmonary artery, either in the 
absence of or distal to the origin of a right-to-left shunt. 
A further 9 patients received an *5Kr injection into the 
right side of the heart proximal to the origin of a right- 
to-left shunt. Arterial blood samples were collected 
from these 28 patients. It was found that if the injection 
was made in the absence of or distal to the origin of a 
right-to-left shunt, the radioactivity in the arterial blood 
sample was low; this was because, if ®SKr was injected 
into the right side of the heart, 95°% of it was cleared 
during one passage through the pulmonary circulation. 
On the other hand, in the 9 patients in whom the injec- 
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tion was given proximal to the shunt, ®5Kr appeared in 
the arterial blood sample. 

Injections were made into the left side of the heart, 
proximal to the origin of a left-to-right shunt, in 2 
patients. In 18 patients Kr was injected into the lef 
side of the heart or the aorta, either distal to the origin 
of a left-to-right shunt or in the absence of a shunt. Ip 
these patients the expired air was collected and analysed, 
The first group of 22 patients showed the presence of 
85Kr in the expired air almost immediately, whereas in 
the second group there was a delay of 15-5 seconds 
before §5Kr appeared in the expired air. 

In view of the extremely brief half-life of ®5Kr this 
investigation is considered to be safe for staff and patients 
alike. It is concluded that the diagnostic technique is 
simple, effective, convenient, and sensitive. 

J. Warwick Buckler 


MYOCARDIAL INFARCTION AND 
CORONARY DISEASE 


76. Serum Glucose-6-phosphate Dehydrogenase in the 
Diagnosis of Myocardial Infarction: Comparison of Its 
Clinical Value with That of Glutamic-oxalacetic Trans- 
aminase. [In English] 

W. Kerppona, E. A. NikkiLa, and E. PIrKANeN. Acta 
medica Scandinavica [Acta med. scand.] 166, 17-24, 1960, 
2 figs., 25 refs. 


A study of the relative values of the serum glutamic- 
oxalacetic transaminase (S.G.O.T.) activity and the 
serum glucose-6-phosphate dehydrogenase (S.G.D.) 
activity in the diagnosis of myocardial infarction is 
reported from the University of Helsinki. In 100 cases 
of suspected myocardial infarction the S.G.O.T. and the 
S.G.D. levels were determined daily for 5 days after 
admission and thereafter until normal values were 
obtained. 

The authors’ findings confirmed previous observations 
that following myocardial infarction the S.G.O.T. level 
is raised in the majority of cases, reaching a maximum 
in the first and second days and falling to normal by 
about the fourth day. S.G.D. activity was also increased 
after myocardial infarction but the increase occurred 
more slowly, reaching a maximum on the fourth day; 
the level did not fall to normal until about the tenth day. 
Thus from the point of view of duration of abnormal 
activity the $.G.D. value was of more help in diagnosis 
than the $.G.O.T. 

Of 60 cases in which a diagnosis of myocardial infare- 
tion appeared fairly certain the S.G.D. values were 
positive for infarction in 47 (78°4) and the S.G.O.T. in 
38 (63°,). False negative $.G.D. values were obtained 
in 6 (10%,) and false positive in 3 cases, while false nega- 
tive S.G.O.T. values were noted in 4 (7°%) and false 
positive in 8. The authors state that S.G.D. activity is 
also increased after pulmonary infarction, but not in 
hepato-biliary disease. The disadvantages of the S.G.D. 
value are the delayed response and the much lower level 
reached in the serum both normally and after an infare- 
tion. Neither the $.G.O.T. nor the S.G.D. value is 
specific for myocardial infarction. C. Bruce Perry 
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77, Recurrent Myocardial Infarction after Cessation of 
Anticoagulant Therapy 

L. R. Dinon and J. B. V. Veer. American Heart Journal 
[Amer. Heart J.| 60, 6-22, July, 1960. 4 figs., 43 refs. 


The incidence of recurrence of myocardial infarction 
following cessation of anticoagulant therapy was studied 
in 20 patients (16 male and 4 female, aged 37 to 78 years) 
at the Pennsylvania Hospital, Philadelphia. All the 
patients had undergone a hospital course of anticoagu- 
Jant therapy with heparin, phenindione, or dicoumarol 
lasting 24 to 82 days. The prothrombin time, assessed 
by a modified Quick one-stage technique, was main- 
tained at 2 to 4 times the normal. Anticoagulants were 
stopped suddenly in 5 patients and more slowly over a 
period of 3 to 21 days in the remaining 15 patients. 

Acute myocardial infarction recurred in 1 to 24 days 
after cessation of anticoagulant therapy. There were 
7 deaths, but no obvious relationship was observed 
between fatality and either the duration of anticoagulant 
therapy or the rate of tapering off administration of the 
drugs within the limits specified above; nor was death 
from recurrent infarction related to the age of the patient. 

The authors review the literature relating to recurrent 
infarction after cessation of anticoagulant therapy and 
suggest possible causes for this phenomenon. Rebound 
hypercoagulability of the blood is considered and also 
the effect of anticoagulants in increasing coronary flow 
and improving collateral circulation. They suggest that 
anticoagulants should be continued for at least 6 to 8 
weeks after ambulation, and that the dosage should be 
very gradually reduced over a period of at least 4 weeks 
before the drug is withdrawn. Gerald Sandler 


78. Preliminary Data on the Therapeutic Activity of 
Gangleron in Coronary Insufficiency. (IIpensaputenbubie 
pOHa KOpOHapHOH HeMOCTAaTOYHOCTH) 

S. V. VoLosyux. Coeemcxan Meduyuna  [Sovetsk. 
Med.) 24, 123-126, June, 1960. 1 fig., 7 refs. 


The results of a clinical trial of a new Soviet ganglion- 
blocking agent, “‘ gangleron”’, a derivative of p-alloxy- 
benzoic acid, in the treatment of 28 patients with coronary 
insufficiency are described. Coronary insufficiency was 
associated with hypertensive disease in 18 cases, with 
coronary sclerosis in 6, and with respiratory disease in 4. 
Most of the patients were aged between 30 and 60, only 
4 being over 60 years of age. The drug was given by 
mouth in a dosage of 40 to 50 mg. 2 or 3 times a day for 
several days, followed by 2 ml. of a 1-5% solution sub- 
cutaneously 2 or 3 times a day for 12 to 15 days, and 
then again by mouth for another 5 to 10 days. 

Anginal pain diminished or disappeared in all but 4 
patients; the best results were obtained in early cases. 
Improved cardiac sounds were noted in 18 patients and 
tachycardia was reduced in 13. The systolic blood 
pressure was reduced by 15 to 25 mm. Hg and the dia- 
stolic by 10 to 20 mm. Hg in 12 of 18 patients with 
hypertension. The capillaroscopic findings were im- 
proved in the majority of patients and indicated general 
improvement in the state of the circulation. Ballisto- 
graphic findings showed either a complete return to 


normal or considerable improvement in 18 patients. 
The improvement in myocardial function was also borne 
out by the electrocardiographic findings and by the 
favourable changes in the indices of gaseous composition 
of the blood, as well as by the clinical improvement in a 
majority of patients. It is concluded that this new 
preparation deserves wide employment in the treatment 
of coronary insufficiency. S. W. Waydenfeld 


SYSTEMIC CIRCULATORY DISORDERS 


79. Aldosterone Secretion and Primary and Malignant 
Hypertension 

J. H. Laraau, S. ULick, V. JANUSZEWICZ, Q. B. DEMING, 
W. G. Ke ty, and S. LieperMAn. Journal of Clinical 
Investigation [J. clin. Invest.] 39, 1091-1106, July, 1960. 
2 figs., 28 refs. 


In this paper from Columbia University, New York, 
the authors describe a method of injecting traces of 
tritiated aldosterone intravenously and measuring the 
proportion of radioactive metabolite excreted during the 
subsequent 24 hours, in order to assess the level of 
production of aldosterone. This test was performed in 
8 normal control subjects, 8 cases of essential hyperten- 
sion, 2 of unilateral kidney disease with hypertension, 4 
of proven primary aldosteronism, 8 of advanced hyper- 
tension with renal damage and retinal changes, and 15 
of malignant hypertension. 

In the normal subjects and in the cases of essential 
hypertension the daily secretion of aldosterone ranged 
from 150 to 330g. Patients with primary aldosteronism 
showed an adrenal secretion rate of aldosterone of 510 
to 1,690 xg. In advanced benign hypertension and in 
malignant hypertension aldosterone secretion ranged 
from 130 to 1,170 wg. and from 190 to 10,000 jxg. respec- 
tively. There was no correlation between the level of 
blood pressure and the rate of aldosterone secretion. 

The possibility of the hypersecretion of aldosterone in 
malignant hypertension being a secondary phenomenon 
is discussed, although it is considered likely that the 
secretion of excess hormone may be a primary factor 
in the development of the disease. H. F. Reichenfeld 


80. Aortic Valve Insufficiency in Arterial Hypertension 
T. C. Pucuner, J. H. Huston, and G. A. HELLMUTH. 
American Journal of Cardiology [Amer. J. Cardiol.] 5, 
758-760, June, 1960. 1 fig., 6 refs. 


An aortic diastolic murmur, thought to be due to 
aortic insufficiency, is occasionally heard in patients with 
hypertension. Of 445 patients with hypertension seen 
at Milwaukee County Hospital, Wisconsin, this murmur 
was heard in 27, and in 9 of these phonocardiographic 
tracings of the murmur were obtained by using a special 
band-pass filter and double amplification. Standard 
phonocardiography did not demonstrate the murmur. 
It was best heard at the left sternal margin in the third 
intercostal space, was of low intensity, and could most 
readily be demonstrated in the frequency ,range 150 to 
200 c.p.s. The murmur immediately followed an accen- 
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tuated second heart sound, was decrescendo in configura- 
tion, and of short duration. In this small number of 
cases the authors were unable to find any points of 
clinical importance which distinguished those hyper- 
tensive patients with the early diastolic murmur from 
those without such a murmur. Bernard Isaacs 


81. A Double Blind Control Study of Antihypertensive 
Agents. I. Comparative Effectiveness of Reserpine, 
Reserpine and Hydralazine, and Three Ganglionic Block- 
ing Agents, Chlorisondamine, Mecamyamine, and Pento- 
linium Tartrate 

VETERANS ADMINISTRATION COOPERATIVE STUDY ON 
ANTIHYPERTENSIVE AGENTS. A.M.A. Archives of Internal 
Medicine [A.M.A. Arch. intern. Med.| 106, 81-96, July, 
1960. 8 figs., 6 refs. 


This paper reports a cooperative trial of antihyper- 
tensive drugs, carried out at eight U.S. Veterans Adminis- 
tration Hospitals during the period 1956 to February, 
1958. In all, 425 male patients who satisfied the criteria 
for essential hypertension, described in the paper, were 
admitted to the study and assigned a “ severity score ” 
dependent upon the basal diastolic blood pressure, the 
appearance of the retina, and the presence and severity 
of cardiovascular, cerebrovascular, and renal complica- 
tions. They were then allocated to various treatment 
groups according to their “ severity score’ as follows. 
A. Mild cases: (1) Reserpine 0-25 mg. 4 times daily for 
2 weeks, then 0-5 mg. daily thereafter, plus hydrallazine 
25 mg. 4 times daily for 4 days, then 50 mg. 4 times daily 
thereafter. (2) Reserpine as above, but the hydrallazine 
replaced by a placebo. (3) Both reserpine and hydral- 
lazine replaced by placebos. B. Severe cases: Reser- 
pine as above plus one of the following ganglion-block- 
ing agents: (1) mecamylamine, (2) chlorisondamine, or 
(3) pentolinium tartrate. The dose of the ganglion- 
blocking agent was adjusted by the physician in accord- 
ance with the patient’s response. C. Moderately 
severe cases: (1) the same three regimens as mild cases; 
(2) same three regimens as severe cases. Of the 425 
patients who entered the trial, 232 were continuing with 
therapy on the same regimen at the end of one year. 
There were 32 deaths in the year, and 27 patients stopped 
treatment because of side-effects. In 19 patients the 
treatment was considered to have been a failure, and the 
remainder were lost to the trial because of inability or 
unwillingness to cooperate. 

The assessment of the various treatments was based 
on a comparison of the average pre-treatment blood 
pressure readings of the 232 patients who completed 
one year of treatment on the same regimen, with those 
obtained in the patients’ homes during the 12 months of 
treatment. In mild and moderately severe cases reser- 
pine plus hydrallazine proved to be an effective treatment. 
lt was superior to reserpine alone, and as effective as 
reserpine plus ganglion-blocking drugs in the moderately 
severe cases. In 9 of the 101 patients receiving reserpine 
and hydrallazine the drugs had to be withdrawn because 
of side-effects. All three ganglion-blocking drugs, in 
association with reserpine, proved effective in the 
moderately severe and severe cases, and there was no 


significant difference between the three agents in effective. 
ness, although disturbed visual accommodation occurred 
more frequently with chlorisondamine and dryness of 
the mouth and difficulty in micturition more frequently 
with mecamylamine. 

[This large-scale, well-planned trial has yielded much 
valuable information. British readers may question the 
authors’ dependence on blood-pressure readings taken 
by the patients or their relatives.] Bernard Isaacs 


82. Iproniazid in the Treatment of Resistant Hyper- 
tension. A Preliminary Report on Twenty Intractable 
Cases 

J. R. VAN Dyne. Journal of the American Geriatrics 
Society [J. Amer. Geriat. Soc.| 8, 454-462, June, 1960. 
21 refs. 


This study was conducted at Forest Hills, New York, 
on 20 selected elderly hypertensive patients who had 
failed to respond to treatment with a variety of hypo- 
tensive agents, administered both alone and in com- 
bination with each other. Initially, the patients were 
observed for one month, during which time they were 
kept on a low-salt diet, given 4 mg. of alseroxylon each 
evening and 1 g. of chlorothiazide each morning. After 
one month, treatment with iproniazid was initiated, 
while alseroxylon and chlorothiazide were continued, 
The initial dose of iproniazid was 12-5 mg. daily and this 
dose was increased every 3rd day to a maximum of 50 mg. 
three times daily. In 13 of the 20 patients there was a 
prompt response to iproniazid therapy and in 6 the blood 
pressure, although not returning to normotensive values, 
became stabilized. In older people the development of 
orthostatic hypotension can be serious and it is therefore 
suggested that the use of a monoamine oxidase inhibitor 
in combination with other hypotensive agents may avoid 
this complication. A. I. Suchett-Kaye 


83. The Treatment of Primary Raynaud’s Disease of the 
Upper Limb 

J. H. Peacock. Lancet [Lancet] 2, 65-69, July 9, 1960. 
1 fig., 29 refs. 


The author reports from the University of Bristol 
his 4 years’ experience in the treatment of 33 patients 
with primary Raynaud’s disease. In a pilot trial 
reserpine in doses of 0-25 mg. for 2 weeks was effective 
in increasing the digital blood flow in only 2 out of 6 
patients. In 6 patients treated with triiodothyronine, 
20 yg. 4 times daily, there was increase in the resting 
digital temperature and blood flow, and the cyanotic 
phase was much shorter than previously. 

Reserpine, 0-25 mg. twice daily, and triiodothyronine, 
20 xg. 4 times a day, were then given in combination to 
all 33 patients with good clinical results. In 8 patients no 
further attacks of pallor and cyanosis occurred, in 20 
there were diminished frequency and intensity of the 
attacks, but in 5 there was no response. In 4 out of the 
5 patients who did not respond to treatment, a single 
intramuscular injection of 250 mg. of testosterone pro- 
pionate or methylandrostenediol in a dosage of 50 mg. 
daily was found helpful in reducing the attacks of 
Raynaud’s phenomenon. I. McLean Baird 
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Clinical Haematology 


84, Observations on Erythropoietic-stimulating Factor 
(ESF) in the Plasma of Uremic and Nonuremic Anemic 
Patients 

N. 1. GALLAGHER, J. M. McCartny, and R. D. LANGE. 
Annals of Internal Medicine [Ann. intern. Med.] 52, 
1201-1212, June, 1960. 1 fig., 42 refs. 


The amount of erythropoiesis-stimulating factor 
(E.S.F.) in the plasma of 52 anaemic patients was deter- 
mined. In the bio-assay method employed by the 
authors, rats which had been starved or rendered poly- 

ic by transfusion of rat erythrocytes were injected 

with extracts of the patients’ plasma; the percentage of 
radioactive iron incorporated into the rats’ erythrocytes 
was taken as an index of the patients’ circulating E.S.F. 
Of 25 anaemic patients with chronic renal disease and 


’ renal insufficiency, only 3 showed significant amounts of 


E.S.F., whereas of 27 anaemic patients without uraemia 
or renal disease 20 showed increased amounts of E.S.F. 
These results are considered to suggest that in renal failure 
there is an altered response to the anaemia associated 
with this condition, in that E.S.F. is not produced as it is 
in other types of anaemia. Since cobalt is known to 
stimulate erythropoiesis 6 uraemic males were given 14-8 
mg. of cobalt in the form of a chelate; although there was 
improvement in the reticulocyte count, haemoglobin level, 
and packed red cell volume, no E.S.F. was demonstrable 
in the plasma of these patients. T. B. Begg 


85. The Influence of Diphyllobothrium latum on the 
Vitamin Factor Complex. I. vivo 
Studies with Schilling Test Technique. [In English] 

W. NysBerG. Acta medica Scandinavica [Acta med. 
scand.] 167, 185-187, 1960. 5 refs. 


The author reports from the Vasa Central Hospital, 
Finland, the results of a study in which a Schilling test 
was performed on 10’patients with megaloblastic anaemia 
associated with tapeworm infestation. After 3 to 7 
days the test was repeated, 10 mg. of intrinsic factor 
(LF.) concentrate being used. This quantity of I.F. 
was enough to give satisfactory vitamin B)2 (cyanoco- 
balamin) absorption in patients with classic pernicious 
anaemia and to increase the absorption in normal 
individuals. The worms were then expelled and an 
ordinary Schilling test was repeated on the patierts and 
also on 15 non-anaemic worm carriers. Absorption tests 
were also carried out on 10 healthy persons and on 7 
patients with classic pernicious anaemia. 

With the worms still in situ—-whether the patient was 
anaemic or not—the potentiating effect of I.F. was only 
slight, but after the worms had been expelled the results 
became normal. The worms therefore impaired vita- 
min-B,;> absorption even in the presence of I.F.; 
Moreover, they did not need I.F. themselves. It is 
concluded that the worms either influence the vitamin 
Bi2-I.F. complex itself or block mucosal absorption. 

R. B. Thompson 
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86. The Influence of Diphyllobothrium latum on the 
Vitamin B;2-Intrinsic Factor Complex. II. vitro 
Studies. [In English] 

W. NyserG. Acta medica Scandinavica [Acta med. 
scand.| 167, 189-192, 1960. 4 refs. 

The investigation herein described was designed to 
determine whether the fish tapeworm influences intrinsic- 
factor (I.F.)-bound vitamin B;2 (cyanocobalamin) or 
the vitamin-B,2-binding capacity of I.F. After incuba- 
tion of 0-04 yg. of vitamin Bj labelled with radioactive 
cobalt (6°Co) with 20 ml. of human gastric juice, the 
material was neutralized and 4 aliquots were diluted with 
15 ml. of physiological salt solution. To two samples 
was added 2 to 3 metres of the central portions of a 
worm (expelled by administration of extractum filicis), 
two other samples being used as controls. About 50% 
of the radioactivity was found to have been taken up 
by the worms. Only a very small amount of non- 
dialysable—that is, bound—vitamin could be recovered 
from the residue of the medium, indicating that the 
worm split more bound vitamin than it could take up. 
When worms were incubated with radioactive vitamin 
B;2 bound to neutral pepsin-inactivated gastric juice, a 
similar result was obtained, but the amount of vitamin 
B,2 liberated was less. With a preparation of hog intrin- 
sic factor the result was again similar, but here even less 
vitamin was taken up. Both gastric juice and to a less 
extent a hog intrinsic factor concentrate lost part of their 
vitamin-B;2-binding capacity when incubated with a 
section of worm. When radioactive vitamin alone was 
incubated with tapeworm, much of the vitamin was taken 
up by it, but most remained unbound. 

It is concluded that the fish tapeworm is capable of 
splitting the vitamin B,2-I.F. complex and also of im- 
pairing the vitamin-B,2-binding capacity of I.F. 

R. B. Thompson 


87. Gastric Biopsy in Pernicious Anaemia. (Gastro- 
biopsie u perniciézni anémie) 
O. Grecor, J. SeTKa, B. BEDNAR, and A. JirAsEK. 
Casopis lékaris éeskych (Cas. Lék. 99, 528-531, 
April, 1960. 4 figs., 34 refs. 

In biopsy specimens of the gastric mucosa obtained 
in 104 patients suffering from pernicious anaemia under 
treatment at the Medical Clinics of Charles University, 
Prague, histological examination revealed changes charac- 
teristic of atrophic gastritis in 52°% and of atrophic- 
hypertrophic gastritis in 20°%. In no case was the gastric 
mucosa normal. In the authors’ experience these 
changes cannot be detected macroscopically by simple 
gastroscopy. They also suggest that some of these 
changes in the gastric mucosa are of a pre-cancerous 
nature, since in 7 patients subjected to resection of the 
stomach atrophic-hypertrophic gastritis was found to 
be combined with various degrees of cancer. Careful 
gastroenterological examination is therefore jrecommen- 
ded in all cases of pernicious anaemia. G. Hilton 
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88. Use of Tracheostomy in Lower Respiratory Tract 
Disease 

J. R. SmirH and W. R. Wess. Journal of the American 
Medical Association [J. Amer. med. Ass.| 173, 891-895, 
June 25, 1960. 4 figs., 17 refs. 


Tracheostomy was performed at the University of 
Mississippi Medical Center, Jackson, in 17 patients with 
chronic respiratory disease associated with marked 
respiratory insufficiency. This procedure reduced “* dead 
space”, caused a marked rise in the oxygen saturation 
and a reduction in the pCO> of the arterial blood, and 
enabled secretions to be aspirated without strain to the 
patient. Of the 17 patients 14 benefited from the pro- 
cedure, although only 11 ultimately survived. It is con- 
sidered, however, that an efficient way has been found to 
tide the patient with chronic respiratory disease over 
episodes of acute respiratory insufficiency. 
J. Robertson Sinton 


89. Hippocratic Fingers and Hypertrophic Osteoarthro- 
pathy: a Study of 350 Cases 

C. Coury. British Journal of Diseases of the Chest (Brit. 
J. Dis. Chest| 54, 202-209, July, 1960. 8 figs., 16 refs. 


This account of “ Hippocratic fingers” (H.F.) and 
hypertrophic osteoarthropathy (H.O.A.) is based on 350 
cases studied at the Hépital Hétel-Dieu, Paris. Over 
80°%% of the patients were males. The changes seen in 
H.F. are regarded as the first stage in the development 
of H.O.A., which in its complete form also shows hyper- 
trophy of the distal portions of the upper and lower limbs, 
pains in the joints, bilateral proliferative periostitis, and 
peripheral neuro-vascular disorders (cyanosis, excessive 
sweating, and paraesthesiae). These two conditions 
and other related syndromes have been grouped under 
the general term “‘ dysacromelias ”’. 

In this series infective respiratory disease was present 
in more than 50% of patients with H.F., but H.O.A. 
occurred more commonly in association with lung cancer, 
80% of the patients with H.O.A. being diagnosed 
as suffering from cancer of the lung and 10°% as suffering 
from a malignant tumour of the pleura. In the study of 
this condition laboratory investigations were not found 
to be of particular value, although urinary steroid excre- 
tion was often low in those patients who had developed 
gynaecomastia, which occurred much more often in 
those with H.O.A. than in those with H.F. 

The author concludes that simple clubbing of the distal 
phalanx is likely to be due to a chronic infection or 
fibrotic disease of the chest and that the complete changes 
of H.O.A. are more often brought about by a tumour of 


4 the lung. Gynaecomastia combined with H.O.A. is 
highly suggestive of intrathoracic malignant disease. 
Ma He accepts the view that the local abnormalities are due 
is: to functional changes in the precapillary circulation of 
- the extremities and that the visceral changes are due to 
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vascular shunts in the pulmonary circulation or the 
physiological equivalent thereof. The pathogenesis of 
the connexion between the thoracic starting-point and 
the distal receiving-point is unknown, although it js 
postulated that there seems to be a predisposing factor 
in certain individuals. A. Gordon Beckett 


90. Rheumatic Syndromes Associated with Pulmonary 
Neoplasms. (Sull’associazione tra sindromi reumatoidi 
e neoplasie polmonari) 

E. ZAFFAGNINI and G. F. ScutAvi. Radiobiologia, radio- 
terapia e fisica medica |Radiobiol. Radioter. Fis. med.] 15, 
37-45, 1960. 32 refs. 


Of 119 patients with cancer of the lung treated at the 
Radiological Institute of the University of Bologna 
during the period 1945-58, 25 (21°) had rheumatic 
symptoms. Two syndromes are described, the first of 
which, the “ painful shoulder”, occurred in 14 cases. 
In 12 of these the rheumatic symptoms preceded those 
of the lung disease by 3 to 5 months. The pain was 
usually continuous, but of variable intensity, and might 
radiate to the elbow, hand, or neck. (No patients with 
secondary deposits in the supraclavicular or axillary 
nodes or with tumours of the superior pulmonary sulcus 
(Pancoast tumours) were included in the series.) Clinical 
and radiological examination showed no abnormality, 
but there was a relative eosinophilia in all cases. In 11 
cases the primary tumour was in the upper lobe and in 
3 it was in the upper and middle lobes. Improvement 
followed x-ray therapy in 11 cases and surgery (thora- 
cotomy or pneumonectomy) in 2, but this proved only 
temporary. 

The second syndrome (11 cases) was of a migratory 
type, affecting various muscles and joints simultaneously 
or successively. Pain was most commonly felt in the 
elbow, wrist, and ankle, and was of lesser intensity than 
in the first type. Again eosinophilia was the only 
definite abnormality found. In 2 cases the rheumatic 
symptoms preceded the pulmonary by a year and in 6 
cases by 2 to 5 months. The effects of treatment were 
not so marked as in the first type, 7 patients improving, 
but 4 remaining unchanged. A previous history of 
rheumatism was not elicited in any of the cases in either 
group. 

The authors point out that rheumatic symptoms may 
be associated with other pulmonary diseases, such as 
tuberculosis, chronic empyema, cysts, bronchiectasis, 
and pleural growths. They attribute them to a non- 
specific reaction of mesenchymal (collagenous) tissue to 
various pathogenic agents. The relief following radio- 
therapy or surgery is ascribed to stress acting through 
the adrenal—hypophysial system, and the later recurrence 
of symptoms to exhaustion of the same system by stimuli 
from the growth. The eosinophilia is taken to be an 
index of hyperergic mesenchymal reaction, pointing to 
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some form of active participation in the neoplastic 


The finding of other workers that rheumatic symptoms 
are almost exclusively associated with squamous- 
celled types of carcinoma is confirmed, and the possible 
diagnostic value of these syndromes is pointed out. 

J. Walter 


9{. A Controlled Blind Study of Pneumococcal Pneu- 
monia Treated with Tetracycline and Tetracycline plus 
6-Methyl Prednisolone 

J.C. Kirpy Jr., G. Pots, and M. J. ROMANSKY. Ameri- 
can Journal of the Medical Sciences [Amer. J. med. Sci.] 
240, 30-35, July, 1960. 1 fig., 10 refs. 


A controlled blind trial of tetracycline alone and 
tetracycline with 6-methyl prednisolone in the treatment 
of 42 patients with pneumococcal pneumonia is described 
in this paper from the George Washington University 
School of Medicine, Washington, D.C. The diagnosis 
of pneumonia was confirmed by clinical, x-ray, and 
laboratory evidence. In all the cases sputum smears 
contained Gram-positive pneumococci, but sputum cul- 
tures were positive in only 9 cases and blood culture in 2. 
Co-existing conditions were arteriosclerotic heart disease 
(2 patients), hypertensive heart disease (6), chronic 
alcoholism (4), asthma (3), and bronchiectasis (3). 

Of the 42 patients (30 male and 12 female, aged 15 to 
77 years) 21 received capsules containing 250 mg. of 
tetracycline and 21 received capsules containing the same 
amount of tetracycline plus 4 mg. of 6-methyl predni- 
solone, the capsules being identical. Both groups 
received 2 g. of tetracycline daily for 5 days or until the 
patient was afebrile for 48 hours. Patients receiving 
the steroid (the definitive group) were given 32 mg. on 
the first day, 16 mg. on the second and third days, and 
8 mg. on the fourth day. 

There was a more rapid fall in temperature in the 
steroid group, but there was no other significant differ- 
ence between the groups as judged by clinical, x-ray, 
and laboratory findings. No complications directly 
attributable to the steroid were observed, but one patient 
in each group had a small pleural effusion. There were 
no deaths, although a 31-year-old negro alcoholic died 
8 weeks later. The authors conclude that there is no 
indication for steroids in uncomplicated pneumococcal 
pneumonia, but that they may be of value in the highly 
_ toxic patient in view of the rapid temperature 
ysis. 
[This is a useful paper which demonstrates the value 
of controlled studies in general and the ill-advised use 
of steroids in an infectious disease such as pneumonia.] 

I. M. Librach 


92. Chronic Obstructive Pulmonary Disease in Young 


E. H. Karon, G. A. KoeLscuHe, and W. S. Fow er. 
Proceedings of the Staff Meetings of the Mayo Clinic 
[Proc. Mayo Clin.] 35, 307-316, June 8, 1960. 20 refs. 
_ At the Mayo Clinic the authors studied the possible 
aetiological factors in the development of obstructive 
pulmonary disease in 200 patients (102 male and 98 
female) aged 15 to 49 years. Allergic disease was present 


in 40 males (39°) and 49 females (50°%), asthma or asth- 
matic bronchitis accounting for three-quarters of these 
cases. A history of-pneumonia was common in both 
sexes, especially in the younger patients. Sinusitis was 
present in 21 of the males and 34 of the females, while 
bronchiectasis was found in 11 and 15 respectively. In 
males over 35 years the incidence of smoking and of 
heavy smoking significantly exceeded that in a control 
series. In younger patients smoking did not seem to 
have played a significant part. T. Semple 


93. Severe Carbon Dioxide Intoxication. Treatment 
with Organic Buffer (Trihydroxymethylaminomethane) 

F. MAnrrepi, H. O. Srexer, A. P. Sporto, and H. A. 
SALTZMAN. Journal of the American Medical Association 
[J. Amer. med. Ass.] 173, 999-1003, July 2, 1960. 2 figs., 
15 refs. 


Trihydroxymethylaminomethane (THAM) is an 
organic carbon dioxide buffer which, in aqueous solution, 
can maintain a virtually constant pressure of carbon 
dioxide in a gas phase in contact with the solution. 
Preliminary experiments at Duke University Medical 
Center, Durham, N. Carolina, showed that infusion cf 
THAM in dogs with hypercapnia and acidosis led to an 
elevation of pH, a decrease in pCO>, and an increase in 
the total serum carbon dioxide level of the arterial blood. 
These findings were associated with an increased excre- 
tion of bicarbonate in the urine and a higher carbon 
dioxide content in the expired air. Interpreting these 
results as indicating that THAM drew carbon dioxide 
from the saturated tissues into the blood stream, the 
authors were encouraged to administer THAM to 3 
patients suffering from cardio-respiratory failure, com- 
plicated by acute carbon dioxide retention. They used 
an intravenous infusion of an 0-33 M solution in 0-2% 
sodium chloride, given at a rate of 300 ml. per hour. 
One patient, who was desperately ill on admission, died 
20 minutes after the infusion of THAM was set up, 
although there was nothing to suggest that THAM 
contributed to death. The other 2 patients showed 
striking clinical improvement when THAM was added 
to the therapeutic regimen, which consisted in anti- 
infective and anti-congestive measures, assisted ventila- 
tion, and oxygen therapy. The clinical improvement was 
accompanied by an elevation of arterial blood and urinary 
pH, an increase in the serum carbon dioxide content, 
and a decrease in arterial blood pCO>. 

It is concluded that THAM is a useful adjuvant in 
the correction of severe respiratory acidosis in patients 
with chronic carbon dioxide retention, and that it 
might be life-saving in situations of acute res- 
piratory acidosis without lung disease, for example, 
in poliomyelitis. 

[Further careful reports of experience with this promis- 
ing drug will be awaited with interest.] 

Bernard Isaacs 


94. Air Pollution and Respiratory Disease: a Preliminary 
Report 

F. C. DoHAN and E. W. Taytor. American Journal of 
the Medical Sciences [Amer. J. med. Sci.] 240, 337-339, 
Sept., 1960. 1 fig., 5 refs. 
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95. Cochlear and Vestibular Disturbances after Lesions 
in the Cervical Sympathetic Nerves. (Cochleo-vestibuldre 
Stérungen bei Halssympathikusschadigungen) 

H. Rowe, F. UNTERHARNSCHEIDT, and H. DEcHER. 
Fortschritte der Neurologie, Psychiatrie und ihrer Grenz- 
gebiete (Fortschr. Neurol. Psychiat.] 28, 285-305, May, 
1960. 1 fig., bibliography. 


At the University Neurosurgical and Otorhinolaryn- 
gological Clinics, Bonn, the vestibular and cochlear dis- 
turbances due to lesions of the cervical sympathetic 
nerves were investigated in 10 cases of traumatic extirpa- 
tion of the plexus brachialis and one case of paralysis of 
the peripheral plexus with autonomic signs due to a 
Pancoast tumour. In 9 cases symptoms of vestibular 
irritation were found and in 2 there was inner ear deaf- 
ness. All 11 patients showed lesions of the sympathetic 
nervous system and this was considered the cause of 8 
vestibular and of 3 cochlear defects. The connexion 
between the vestibule, the cochlea, and the cervical 
sympathetic system is described. Such plexus lesions 
also involve the roots and the nervi communicantes, 
and the lower the affected segment, the more pronounced 
will be the vestibular disorder. The cochlear disorder is 
not affected by the level of the lesion. Labyrinthine dis- 
turbances are considered to be due to a disturbance of 
the bloed supply to the brain and labyrinth resulting 
from the lesion in the sympathetic nerves. There were 
no electroencephalographic changes in these cases. 

J. Hoenig 


96. Otosclerosis: a Genetic and Clinical Study. 
graph, in English] 

A. Larsson. Acta oto-laryngologica [Acta oto-laryng. 
(Stockh.)| Suppl. 154, 1-86, 1960. 6 figs., bibliography. 
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97. Partial Stapedectomy 

J. V. D. HouGu. Annals of Otology, Rhinology and 
Laryngology [Ann. Otol. (St Louis)] 69, 571-596, June 
[received Aug.], 1960. 3 figs., 13 refs. 


The author states that the principles of stapedectomy 
are to remove the diseased tissue and preserve healthy 
tissue. He describes the operative procedure which he 
adopts, explaining that to apply his principles, he ex- 
poses the footplate of the stapes and, using the micro- 
scope, ascertains where exactly the otosclerosis lies. He 
then removes the affected part of the footplate only, 
together with the involved crus of the stapes. The 
remainder of the footplate with the other crus is mobil- 
ized and the gap in the footplate covered with “ gel- 
foam”. In some cases the whole footplate has to be 
removed, in which case the longest remaining crus is 
adjusted to touch the gelfoam covering the oval window. 
4 A total of 115 cases are described, with an average 
4 preoperative air—bone gap in hearing of 33 decibels. 
q The average postoperative gap between air and bone 
a 
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hearing was 1-5 decibels, and 76°% of the patients reached 
a level within 10 decibels of the preoperative bone con- 
duction value. These cases were observed for at least 6 
months. William McKenzie 


98. Stapedectomy 

H. F. SCHUKNECHT, T. M. McGee, and B. H. Cotman, 
Annals of Otology, Rhinology and Laryngology [Ann. 
Otol. (St Louis)| 69, 597-609, June [received Aug.], 
1960. 8 figs., 5 refs. 


The authors report the over-all results of staped- 
ectomy which they have performed in 287 patients 
using fat to cover the foramen ovale, and tantalum steel 
wire to connect the fat with the incus. In 74°% the gap 
in air—bone hearing was reduced to 10 db. or less. 
Delayed cochlear degeneration occurred in 2-4°%. 

It is postulated that the deafness will probably recur 
in those patients with active otosclerosis, but it is believed 
that the improvement will be permanent where the oto- 
sclerotic focus was small. William McKenzie 


99. Bone Conduction—the Influence of the Middle Ear. 
(Monograph, in English] 

E. H. Huizinc. Acta oto-laryngologica [Acta oto- 
laryng. (Stockh)| Suppl. 155, 1-99, 1960. 41 figs., 
bibliography. 


100. Epiglottitis: Report of Thirty-seven Cases 

R. R. Vetro. Journal of the American Medical Associa- 
tion [J. Amer. med. Ass.] 173, 990-994, July 2, 1960. 
3 figs., 8 refs. 

This paper from the University of Washington School 
of Medicine, Seattle, reviews 37 cases of epiglottitis in 
children, all but 3 of whom were under 5 years of age. 
The most important symptom was respiratory distress, 
which was due to gross oedema of the epiglottis coupled 
with accumulation of mucus near the opening of the 
larynx. Two of the patients died on the way to hospital 
and a third died shortly after admission. Tracheotomy 
was performed in 12 cases. 

The disease was found to run a rapid course, the 
average time between the onset of the first symptoms (not 
necessarily respiratory) and admission to hospital being 
15 hours, although in a fair proportion it was only 4 
to 6 hours. In many of the cases tracheotomy was 
necessary within one or two hours of admission. The 
nature of the disease makes constant observation essen- 
tial. Both chloramphenicol and parenteral penicillin 
were given as a routine to combat «-haemolytic strepto- 
coccus which was the most common infecting organism. 
In this series, unlike some other reported series, Haemo- 
Philus influenzae was not predominant. It is recom- 
mended that a high-humidity oxygen tent should be 
employed and that tracheotomy should be performed if 
there is any cyanosis or if the patient fails to improve 
in the oxygen tent. Norman W. MacKeith 
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101. On the Pathogenesis of the So-called Haemorrhagic 
Nephroso-nephritis. (O naToreHese Tak HasbiBaemoro 
remopparH4eckoro Hepos0-Hedputa) 

A. G. KestNER. Apxue [lamonozuu [Arh. Patol.] 22, 
13-20, No. 7, 1960. 6 figs., 7 refs. 


The disease which has been termed haemorrhagic 
nephroso-nephritis occurs in the Far East and also in 
Czechoslovakia and Hungary. It is essentially an 
encephalitis involving the hypothalamo-hypophysial 
region, and a better designation would have been “ viral 
hypothalamo-hypophysial apoplexy of the kidneys ”’, 
since there.is really neither nephritis nor nephrosis. The 
apoplexy of the renal pyramids is the result of a neuro- 
vascular disturbance, which may affect, though less 
markedly, other organs as well. The author compares 
so-called haemorrhagic nephroso-nephritis with a similar 
renal lesion encountered in newborn infants who have 
suffered brain injuries at birth. He concludes that any 
form of injury, either mechanical or due to viral infection, 
to the hypothalamic region can produce haemorrhagic 
necrosis of the renal medullary substance. A. Swan 


102. The Effect of Anabolic Steroid (Durabolin) in the 
Conservative Management of Acute Renal Failure. [In 
English] 

§.GsoruP and J.H. THAYSEN. Acta medica Scandinavica 
[Acta med. scand.] 167, 227-238, 1960. 6 figs., 12 refs. 


The anabolic steroid 17-8-phenylpropionate-19-nor- 
testosterone (“‘ durabolin ”) was used in the conservative 
management of 11 patients with acute renal failure at 
Rigshopitalet, Copenhagen. In the period 1955-6 the 
practice at this hospital (as previously described .by 
Thaysen et al. (Dan. med. Bull., 1957, 4, 73; Abstr. Wld 
Med., 1957, 22, 378)) was to treat such cases with 250 g. 
of glucose daily in 50°% solution given by intracaval drip 
through an indwelling catheter during the oliguric phase 
of acute renal failure. Between mid-1956 and mid-1957 
a restricted amount of fluid was given by mouth with as 
much glucose as possible, usually 50 to 150 g. daily. 
Since mid-1957 oliguric patients have been treated with 
durabolin, 50 mg. daily intramuscularly and glucose 
solution orally. 

Of the 11 patients treated with durabolin 7 showed 
reduced protein catabolism, the average reduction ob- 
tained being 60°%, a figure considerably larger than that 
obtained by the intracaval infusion of 250 g. of glucose 
daily. The other 4 patients, in whom there was rapid 
tissue breakdown as the result of extensive trauma, 
internal haemorrhage, and severe infection, did not 
respond to durabolin. In those given: durabolin the 
appetite improved and nitrogen equilibrium was reached 
more quickly in the recovery phase than in a control 
group not so treated. The intracaval drip of 250 g. of 
glucose was found to reduce protein catabolism only 
slightly and, because of the indwelling catheter, infection 


and local thrombosis were often troublesome; most of 
the patients also complained of the restriction of oral 
intake. It is therefore concluded that durabolin is safer, 
more effective, and more acceptable to the patient than 
the caval glucose drip in reducing protein catabolism. 
Its side-effects were minimal and only one of the 2 women 
treated showed mild virilization. David Phear 


103. Urea Excretion in Normal Subjects and Those with 
Renal Failure. [In English] 

M. H. Roscoe. Acta medica Scandinavica [Acta med. 
scand.] 167, 81-93, 1960. 2 figs., 19 refs. 


The author of this paper from the University of Man- 
chester reports a detailed study of the pattern of urea 
excretion in 45 patients in whom the glomerular filtration 
rate was normal or reduced. Although the patients 
had various forms of renal disease, the pattern of urea 
excretion was similar in all cases. It is pointed out that 
there is a critical rate of urine flow (approximately 1 ml. 
per minute) below which the concentration of urea in 
the urine falls sharply. The findings suggest that urea 
excretion depends largely on the glomerular filtration 
rate and that in the proximal part of the nephron urea 
is reabsorbed passively. Distal reabsorption and secre- 
tion also occur, but these processes cannot be related 
to glomerular filtration rate. 

[Physiologists interested in renal function should study 
the original paper.] T. B. Begg 


104. Appraisal of Kidney Function Tests 
K. G. Wakim. Journal of Urology [J. Urol. (Baltimore)} 
84, 1-9, July, 1960. 27 refs. 


105. The Diagnosis and Treatment of Renal-Artery 
Stenosis 

J. J. Brown, K. Owen, W. S. Peart, J. 1. S. ROBERTSON, 
and D. Sutton. British Medical Journal (Brit. med. J.] 
2, 327-338, July 30, 1960. 14 figs., 36 refs. 


This important paper on hypertension due to stenosis 
of the renal artery is based on the authors’ experience 
at St. Mary’s Hospital, London, of 22 cases of which 11 
were considered suitable for surgical treatment. In 10 
the stenosis was demonstrated by routine renal arterio- 
graphy, which has been performed on 160 cases of severe 
hypertension since 1957, whereas in 8 other cases it was 
identified at aortography carried out for other reasons. 

The age range was 17 to 65 years. The youngest 
patient had Takayashu’s disease, but the majority had 
atheromatous lesions. Widespread arterial disease was 
a common finding and 7 patients had intermittent claudi- 
cation, 5 ischaemic heart disease, and 3 cerebral vascular 
accidents. A systolic murmur arising in the stenosed 
artery was frequently heard just above and lateral to 
the umbilicus, but occasionally the murmur could be 
picked up in the costo-vertebral angle. Divided renal 
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function studies were performed both during barbiturate 
sedation or saddle-block anaesthesia and in the course 
of a brisk water diuresis. Sulphonamide therapy or 
nitrofurantoin was given prophylactically. In unilateral 
renal artery stenosis the affected kidney had a lower 
renal blood flow and glomerular filtration rate, with 
increased tubular reabsorption of water, sodium, and 
chloride. Therefore, it showed diminished urine flow, 
and lowered clearance of insulin, creatinine, and PAH, 
with increased urinary concentrations of these sub- 
stances and, usually also, lowered concentrations of 
sodium and chloride. When however the stenosis was 
not in the main artery but in a segmental artery, the results 
of divided renal function studies were sometimes equi- 
vocal. While in the majority of cases radiography 
showed the affected kidney to be smaller than its fellow, 
there was no difference in size in 2 cases and in 5 others 
the difference was less than 1-5 cm. There was better 
concentration of radio-opaque substances on the affected 
side, so that intravenous pyelography commonly showed 
better visualization on the affected side than on the nor- 
mal. Renal arteriography was performed either by 
simple translumbar aortography, percutaneous trans- 
femoral catheterization, or percutaneous selective renal 
arteriography. _ 

At operation it was found to be essential to demon- 
strate a pressure gradient at the site of stenosis and, 
following arterial repair, to confirm that the gradient 
had been eliminated. The authors prefer reconstructive 
arterial surgery to nephrectomy, which they consider is 
only indicated in patients with complete occlusion of the 
renal artery or in those patients who are in poor general 
condition. In this series 10 patients underwent such an 
operation and 7 showed a fall in blood pressure to normal 
levels. The kidney with arterial stenosis usually showed 
striking damage of the proximal tubular epithelium, with 
only occasional glomerular damage or interstitial fibro- 
sis, whereas in the opposite kidney there was usually 
striking glomerular and arteriolar sclerosis. Full in- 
vestigation along these lines to exclude renal arterial 
stenosis is recommended in all patients with otherwise 
unexplained hypertension. K. G. Lowe — 


106. Human Renal Transplantation: an Investigation of 
the Functional Status of the Denervated Kidney after 
Successful Homotransplantation in Identical Twins 

H. E. Ginn Jr., A. M. UNGER, D. M. Hume, and J. A. 
_ ScHuLtinG. Journal of Laboratory and Clinical Medicine 
[J. Lab. clin. Med.] 56, 1-13, July, 1960. 1 fig., 13 refs. 


From the University of Oklahoma and the Medical 
College of Virginia the authors report observations on 
the function of a transplanted kidney removed from the 
patient’s identical twin. They found that renal blood- 
flow, glomerular filtration rate, acidification, and urine 
concentration were normal and that normal diurnal 
variation in sodium and water excretion occurred. In 
particular, they emphasize that the responses to induced 
changes in extracellular fluid volume were within the 
normal range. 

These results differ from the only previously reported 
case, also on a single kidney, in which sodium excretion 


32 UROGENITAL SYSTEM 


fell when hypotonic saline was infused. In the present 
patient it increased, as it does in normal subjects. The 
difference is ascribed to the fact that ischaemia had lasted 
only 47 minutes in the case under study, whereas in the 
previously reported case it had lasted for 89 minutes, 
The conclusion is drawn that renal nerves are not neces- 
sary for the acute or chronic regulation of extracellular 
fluid volume. 

[This discrepancy of results can be resolved only by 
the study of further patients; the conclusion drawn from 
the present study is in accord with the prevailing view 
that volume control is effected mainly by changes in 
aldosterone secretion. ] D. A. K. Black 


107. The Nephrotic Syndrome 

J. D. Biainey, D. B. Brewer, J. HARDWICKE, and J. F, 
SOOTHILL. Quarterly Journal of Medicine [Quart. J, 
Med.) 29, 235-256, April [received Aug.], 1960. 16 figs., 
24 refs. 


During the last 8 years a special study of the nephrotic 
syndrome has been conducted at the University of 
Birmingham Medical School. In this period 200 patients 
with proteinuria, of whom 80 were suffering from the 
nephrotic syndrome, have been examined. These 80 
cases were fully investigated to determine the reason for 
the proteinuria and the response to the treatment regi- 
men employed was recorded. The main factor in treat- 
ment was prolonged and continuous corticosteroid 
therapy for 3 to 5 years (cortisone, 50 to 150 mg. daily, 
or prednisone or prednisolone, 15 to 40 mg. daily). In 
addition, phenoxymethylpenicillin, 60 mg. twice daily, 
was given. If the diastolic blood-pressure exceeded 
100 mm. Hg hypotensive drugs were employed, as well 
as symptomatic treatment for hyperchloraemic acidosis 
or any other disturbance of electrolytic balance. While 
oedema and proteinuria persisted high-protein low-salt 
diets were prescribed. 

It was shown that the nephrotic syndrome is a con- 
dition of multiple aetiology, only 50 to 75°% of cases 
being associated with a classic glomerulonephritis. 
Renal biopsy was performed in 29 patients and com- 
plications from this procedure were rare.. Histological 
examination of the biopsy specimens showed that 21 
of the 29 patients had glomerulonephritis. The histo- 
logical findings were then correlated with other data 
available on these patients, and it was concluded that a 
correct diagnosis could have been predicted in most of 
these 21 patients from the laboratory and clinical 
findings alone. Patients responded to treatment by 
showing a reduction in proteinuria, a loss of oedema 
with a return to a normal serum protein pattern, an 
improvement in the creatinine clearance, and correction 
of any anaemia that had been present before treatment 
was initiated. Mortality was appreciably reduced and 
in many cases. a feeling of well-being returned, with a 
sufficient regression of oedema to permit of the patient’s 
return to work. The follow-up period has so far been 
short in many cases, and these results must be assessed 
in the light of the knowledge that some nephrotic patients 
may survive 3 to 5 years even without treatment. 

Robert E. Lister 
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Endocrinology 


108. Seizures and Idiopathic Hypoparathyroidism: a 
Clinical—Electroencephalographic Study. [In English] 

G. H. Giaser and L. L. Levy. Epilepsia [Epilepsia 
(Amst.)] 1, 454-465, June, 1960. 4 figs., 24 refs. 


The part played by hypoparathyroidism in the pro- 
duction of seizures as distinct from tetany was studied 
at the Yale University School of Medicine and Yale— 
New Haven Medical Center, New Haven, Connecticut, 
with reference to the findings in 3 patients (2 children and 
one adult) with idiopathic hypoparathyroidism and one 
child with pseudohypoparathyroidism. The clinical 
features and the findings on electroencephalography 
(EEG) both before and after treatment are described in 
detail. 

Generally the EEG before treatment was abnormal, 
with random diffuse or paroxysmal delta and theta 
activity, single and multiple sharp wave-and-spike dis- 
charges, and atypical slow spike-and-wave complexes 
at 14 to 4 cycles per second. Usually, treatment with 
calcium salts and vitamin D (calciferol) was followed 
by improvement in the EEG and relief of seizures, but 
the improvement in the EEG tracing and the cessation 
of seizures did not necessarily run parallel with the return 
of the serum calcium level to normal. It is pointed out 
that epileptic seizures occur in about two-thirds of all 
reported cases of idiopathic hypoparathyroidism and 
pseudohypoparathyroidism, and although these con- 
ditions are rare they should always be considered in the 
differential diagnosis of epileptic seizures, especially in 
the young. J. B. Stanton 


109. Hypothermic Coma in Myxoedema 
J.H. ANGEL and L. Sasu. British Medical Journal (Brit. 
med. J.] 1, 1855-1859, June 18, 1960. 25 refs. 


Although coma in myxoedema has been reported with 
increasing frequency in recent years it still receives little 
more than mention even in recent standard textbooks. 
This paper from the Whittington and Edgware General 
Hospitals, London, describes 3 further cases of this con- 
dition and reviews 24 reported in the literature; in only 
6 of these cases did the patient recover from the acute 
episode. Various points in the management are dis- 
cussed and suggestions made for overcoming the problems 
which arise. Since in most cases impending coma is 
associated with hypothermia (body temperature falling 
to 85° F. (29-5° C.) in one of the present cases) a special 
low-reading thermometer must be used; the presence of 
hypothermia even in the absence of coma should be 
regarded as an indication to start treatment. Once coma 
has occurred rewarming will not bring the patient out 
of it, but as animal experiments have shown that thyroid 
requirements increase as the environmental temperature 
falls, it is advisable gradually to raise the surrounding 
temperature. 

D 


In the literature there is general agreement that tri- 
iodothyronine is the best hormone to employ, but there 
is marked disagreement over dosage and route, presum- 
ably because of its powerful effect on the heart. The 
present authors suggest that in the absence of a previous 
history of angina, as soon as any drowsiness occurs 
0-08 mg. of triiodothyronine should be given intraven- 
ously at once, followed by a maintenance dose of 0-05 to 
0-1 mg. intravenously at 12-hourly intervals until such 
time as the patient can take it orally. If there is a history 
of angina the initial and maintenance doses should be 
smaller (0-01 to 0-02 mg. intravenously). Other mea- 
sures, including administration of antibiotics and the 
use of artificial ventilation if there is acute carbon dioxide 
retention, may be required. In the authors’ view there 
appears to be no need for corticosteroid therapy in pri- 
mary myxoedematous coma. Since 2 of the patients 
described went into coma in hospital after they had 
already received thyroid extract the authors suggest that 
preliminary investigations, particularly in the winter 
months, should not be prolonged unduly and the appear- 
ance of hypothermia should be regarded as an indication 
for the immediate administration of a rapidly acting 
thyroid hormone. B. M. Ansell 


110. Clinical Experience with Chlorpropamide and Com- 
parative Evaluation with Tolbutamide 

S. K. FineserG. Journal of the American Geriatrics 
Society [J. Amer. Geriat. Soc.] 8, 441-448, June, 1960. 
5 refs. 


The clinical study here reported from Harlem Hospital, 
New York, was concerned with the action of chlorpro- 
pamide in diabetic patients. An attempt was also made 
to compare the effect of chlorpropamide with that of 
tolbutamide. Only ‘“‘ maturity-onset diabetics” were 
selected and all of them had required insulin and dietary 
restrictions before the institution of the trial. The 
chlorpropamide group consisted of 50 patients and the 
tolbutamide group of 35 patients. The observation 
period varied, but some of the patients were observed 
for as long as 21 months. 

The results were as follows. Chlorpropamide pro- 
duced satisfactory control in 76% of the patients studied, 
as compared with 33° in the tolbutamide group. 
There were noticeably more primary and secondary 
failures in the tolbutamide group, in which also more 
side-reactions were noted. The average maintenance 
dose of chlorpropamide in 36 patients, 2 of whom were 
able to discontinue medication entirely, was 221-5 mg. 
daily, that is, less than one 250-mg. tablet per day. — 
The average maintenance dosage of tolbutamide in the 
15 responsive patients was 1,066 mg. daily (slightly 
more than two 500-mg. tablets per day). | 

A. I. Suchett-Kaye 
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111. Persistence of the ‘* Hydralazine Syndrome ”’: a 
Follow-up Study of Eleven Cases 

E. A. Hitpretn, C. E. Biro, and T. A. McCreary. 
Journal of the American Medical Association [J. Amer. 
med. Ass.\ 173, 657-660, June 11, 1960. 16 refs. 


The administration of hydrallazine may give rise to a 
syndrome which initially resembles rheumatoid arthritis, 
there being migrating arthralgia, followed later on by 
arthritis or systemic lupus erythematosus with fever, 
serositis, skin eruptions, splenomegaly, and lympha- 
denopathy, as well as typical blood changes. It has been 
reported that if hydrallazine therapy is withdrawn the 
syndrome disappears whether or not steroid therapy is 
given, but can be reactivated by further administration of 
hydrallazine. The literature contains only one report of 
a prolonged follow-up investigation of a case of the 
hydrallazine syndrome, and in this case the response to 
the L.E.-cell test was positive and steroid therapy was 
required for 14 months after hydrallazine therapy was 
stopped. 

In the present paper from the Hospital of the Univer- 
sity of Pennsylvania, Philadelphia, 11 previously un- 
reported cases of the syndrome are described. All the 
patients were seen at the time of their first reaction and 
were followed up for 3 to 7 years with careful clinical 
and serological examinations. Of the 11 patients 9 
were females, and while the ages ranged from 24 to 68 
years 8 were over 40 years. The average duration of 
treatment was 23 months (only one patient had received 
the drug for less than a year) and the average daily oral 
dose of hydrallazine at the onset of symptoms was 
450 mg. In 8 patients the appearance of symptoms was 
closely related in time to a favourable therapeutic re- 
sponse in the blood pressure. The symptoms included 
joint pains in all 11 patients, joint swelling in 5, chest pain 
and fever in 5, and skin rash in 3. In 4 patients all symp- 
toms had disappeared 48 hours after hydrallazine was 
discontinued and in 3 within 28 days. There was evi- 
dence of persistent activity in 4 patients 3 to 7 years after 
hydrallazine was withdrawn, this consisting in active 
rheumatoid-like arthritis in 2 and persistent hepato- 
splenomegaly in 2. Except in these 4 cases laboratory 
findings which were originally abnormal tended to return 
to normal as symptoms cleared. The authors point out 
that chest pain as a symptom of the hydrallazine syn- 
drome has not previously been reported. 

B. M. Ansell 


112. Fat Metabolism in Rheumatism. (K sompocy o 
O6MeHE MpH peBMaTHSMe) 

V. V. SALAMATINA. Kaunuyeckxan Meduyuna [Klin. 
Med. (Mosk.)} 38, 100-104, June, 1960. 1 fig., 9 refs. 


The relatively little known subject of fat metabolism 
in rheumatism has been studied by the author by means 
of paper electrophoresis in 36 cases of various rheumatic 
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disorders (mainly cardiac) and 5 cases of collagen disease. 
In these cases the lipidogram showed a shift to the right, 
with reduction of the serum «-lipoprotein level and 
emergence of an O-sub-fraction. The «-fraction was re. 
duced in proportion to the severity of the disease, falling 
to 10 to 3% or even to nil in patients with severe endo- 
carditis and circulatory failure. Clinical improvement 
was associated with a rise in the a-fraction to 20 or 25%. 
The O-sub-fraction was increased in 3 of 9 patients with 
rheumatic valvular heart disease without manifest endo- 
carditis, and it is suggested that such a rise can serve 
as an index of latent myocarditis; clinical improvement 
was associated with a fall in this sub-fraction. 

The serum cholesterol level, which is low at the peak 
of various infectious diseases, was also low (80 to 110 
mg. per 100 ml.) in 23 out of the 34 cases of acute endo- 
carditis, myocarditis, and polyarthritis investigated. 
Furthermore it was near the lower limits of normal (120 
to 130 mg. per 100 ml.) in 5 such cases and not over 
160 mg. per 100 ml. in the remainder; generally the 
reduction was roughly proportional to the severity of 
the disease. The serum cholesterol level fell still further 
(to 70 or 80 mg. per 100 ml.) during the first few days of 
treatment with ACTH, but in association with subse- 
quent clinical improvement it rose, in many cases, to a 
hypercholesterolaemic level (220 to 240 mg. per 100 ml.). 
This course of events was more evident in rheumatoid 
arthritis than in the other conditions studied. 

All these changes seem to be associated with immuno- 
logical and endocrine reactions, and it is possible that 
cholesterol is utilized for the production of steroids. 
Consequently it is suggested that the diet for patients 
with rheumatic diseases should be revised with these 
characteristic features of fat metabolism in mind, and 
that a high-cholesterol diet is indicated. 

S. W. Waydenfeld 


113. Non-group-A Streptococci in Rheumatic Patients 
and Their Possible Significance in Postinfectious Rheuma- 
tism. [In English] 

J. Jonsson. Acta rheumatologica Scandinavica [Acta 
rheum. scand.] 6, 3-24, 1960. 49 refs. 


At the Department of Rheumatology, Karolinska 
Sjukhuset, Stockholm, specimens from the throat of 700 
patients, who were examined during a period of 2 years 
(1957-9), were cultured. The antistreptolysin-O titre 
(A.S.O.) was estimated in the serum of every patient. 
Of the 43 strains recovered, 39 could be grouped sero- 
logically according to Lancefield’s system. Almost half 
the strains were isolated during an epidemic of Asian 
influenza (November, 1957, to March, 1958). The pro- 
portion of Group-G strains was unduly high (about 
50%) while that of Group-A strains was low (about 
25%). Arise in A.S.O. may be caused by infection with 
C and G strains, but not by B strains, the pathogenicity 
of which appears to be very low. Immunological 
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response is known to increase in rapidity and strength 
from birth to 10 to 20 years, but elevation of the A.S.O. 
titre does not run parallel with the clinical course of 
rheumatic fever, a rise often persisting after subsidence of 
clinical symptoms. 

After listing the criteria by which post-infectious 
theumatism is diagnosed, the author points out that the 
proportion of Group-G strains was so high (about 65%) 
and that of Group-A strains so low (about 18%) that 
it is unlikely that the latter can be mainly responsible 
for this condition; in rheumatic fever, on the other hand, 
Group-A strains are undoubtedly incriminated. 

D. Preiskel 


114. Pseudo-sclerodermal Lesions in Rheumatism. 
(Lésions pseudo-sclérodermiques dans le rhumatisme) 
§. JABLONSKA and B. BuBNow. Annales de dermatologie 
et de syphiligraphie [Ann. Derm. Syph. (Paris)| 87, 241- 
257, May-June, 1960. 12 figs., 8 refs. 


This report from Warsaw Dermatological Clinic 
describes the clinical features observed in 3 patients 
suffering from chronic polyarthritis associated with 
scleroderma-like lesions. In all 3 patients the arthritis 
was the dominant feature and was present before the 
skin lesions appeared. The sclerodermal patches differed 
in several respects from true primary progressive sclero- 
derma, the skin being moist and pale like the skin of 
patients with chronic arthritis, but differing from the 
skin appearance in a true scleroderma. The sclerotic 
plaques were not adherent to the underlying structures. 
The joints involved included the metacarpo-phalangeal 
joints and radiographs showed changes consistent with 
a diagnosis of rheumatoid arthritis. Above all, the skin 
lesions in these 3 patients were not progressive. It is 
concluded that in order to give an accurate prognosis, 
careful distinction must be made between sclerodermal 
lesions appearing in the course of primary, chronic 
polyarthritis, and true scleroderma. G. W. Csonka 


ACUTE RHEUMATISM 


115. Problems Associated with the Use of Antibiotics 
for the Prevention of Primary Episodes of Rheumatic 
Fever 

M.S. SAsLaw, J. M. JABLON, and S. A. JENKs. American 
Journal of Cardiology [Amer. J. Cardiol.] 5, 777-780, 
June, 1960. 5 refs. 


A pilot experiment in the control of streptococcal 
infection in the community is described in this paper from 
the National Children’s Cardiac Hospital, Miami, 
Florida. All the children absent because of respira- 
tory illness or fever from a school of 824 pupils aged 6 
to 12 years were visited at home; during the 60 school 
days covered by the investigation there were 375 absences 
attributed to respiratory illness. A total of 344 throat 
swabs were collected and cultured; 98 of these yielded 
B-haemolytic streptococci, 78 of which belonged to 
Group A. The children were treated by their own 
doctors, although some received no medical supervision. 
The authors, when their advice was sought, recom- 
mended a single injection of 1:2 million units of 


* bicillin”. They found, however, that most doctors 
gave penicillin in inadequate dosage or some other anti- 
biotic or sulphonamide, or prescribed no specific treat- 
ment at all. The patients were followed-up for 2 weeks 
to 34 months, and 29 swabs still yielded Group-A strepto- 
cocci. Rheumatic fever and glomerulonephritis did not 
occur in any of the children who had been found to 
harbour f-haemolytic streptococci. 

The authors consider that the cost of a comprehensive 
plan to eradicate rheumatic fever by the immediate 
treatment of streptococcal throat infections in school 
children would be prohibitive. Such a scheme might 
also encounter difficulties in cooperation from the lay 
public, and doctors would require education in what 
constituted adequate treatment of a streptococcal throat 
infection in a child. 

[Some of the difficulties met in this study might have 
been reduced if the authors had sought the cooperation 
of the parents and the physicians before starting the 
experiment.] Bernard Isaacs 


116. Group A beta Hemolytic Streptococci and Rheu- 
matic Fever in Miami, Florida: III. Bacteriologic Obser- 
vations on beta Hemolytic Streptococci Other than 
Group A 

M. M. StrREITFELD and M. S. SAsLaw. Diseases of the 
Chest (Dis. Chest] 38, 73-78, July, 1960. 9 refs. 


This paper, one of a series from the University of 
Miami, Florida, describes a further study of the bac- 
terial flora of the human throat, with special refer- 
ence to the incidence of B-haemolytic streptococci other 
than those of Group A. Altogether 11,014 throat swabs 
from children and adults in Dade County, Miami, were 
cultured between February, 1953, and May, 1956, and 
B-haemolytic streptococci other than Group-A organisms 
were isolated from 7:6°% (Group B, 1:3°%; C, 2°6%; 
F, 0-7%; G, 2:3%; ungroupable, 0:7%). No difference 
was observed between children and adults in the incidence 
of the different groups of organisms, but positive cul- 
tures were obtained twice as often from negro children 
as from white, the difference being largely due to a sixfold 
increase in the incidence of Group-C organisms. The 
authors conclude that the frequency with which B-haemo- 
lytic streptococci other than Group-A were isolated 
emphasizes the need for grouping these organisms when 
assessing their significance in the diagnosis of rheumatic 
fever. Allan St. J. Dixon 


117. Contribution to the Study of Acute Articular Rheu- 
matism in the Adult. (Contribution a |’étude du rhuma- 
tisme articulaire aigu de l’adulte) 

G. ABLARD, A. LARCAN, J. M. GILGENKRANTZ, and A. 
WELFRINGER. Revue du rhumatisme et des maladies 
ostéo-articulaires [Rev. Rhum.] 27, 191-205, June, 1960. 
Bibliography. 


Young men with known cardiac lesions are naturally 
excluded from military service, but nevertheless acute 
rheumatic fever accounts for 5°% of admissions to military 
hospitals. Between 1951 and 1957 at Metz the authors 
have observed 352 such cases. It appeared that intense 
physical effort in untrained men leading a collective 
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existence was an important causative factor. Of 349 of 
the patients 220 were suffering from a primary attack 
and 129 had recurrences. A sore throat preceded the 
attack by one to 30 (mean 13) days and the lower limbs 
‘mainly the knees) were initially affected in 73-6°% of 
cases. The larger joints were usually involved. Neph- 
ritis was noted in 2-5°% of cases, but had a favourable 
outcome. 

Cardiac damage was not a common occurrence in 
the adult; thus among the last 152 patients seen only 
4 complained of precordial pain, 3 of palpitations, and 
one of dyspnoea. In 8 cases cardiac arrhythmia was 
confirmed by the electrocardiogram (ECG), while in 18 
there was a pericarditis (with effusion in 3). About one- 
quarter of all patients had a cardiac murmur on admis- 
sion; systolic murmurs usually disappeared but diastolic 
murmurs tended to persist. Definite valvular lesions 
were noted in 12:7°%; of these, 50°% were purely mitral, 
30% aortic, and 20°% combined. The lesion was usually 
one of regurgitation [stenosis would take time to 
develop]. Abnormal ECG findings were often transi- 
tory; inverted T waves associated with pericarditis 
were noted in 3-3°% and lengthening of the P-R interval 
in 22:5%. 

While myocarditis and pericarditis reacted well to 
treatment with salicylates, phenylbutazone, and hor- 
mones, the effect on endocarditis was uncertain. The 
authors discuss the criteria for the diagnosis of acute 
rheumatic fever and emphasize the desirability of differ- 
entiating the condition from streptococcal throat infec- 
tions in which more permanent articular damage may 
occur. D. Preiskel 


GOUTY ARTHRITIS 


118. Urate Diuretic Therapy in Chronic Gout 

C. J. SMyTu, L. S. FRANK, and E.R. HUFFMAN. Archives 
of Interamerican Rheumatology [Arch. interamer. Rheum.] 
3, 3-28, March [received June], 1960. 4 figs., 38 refs. 


The efficacy of oral uricosuric drugs in the treatment 
of gout is discussed and the results obtained in 66 gouty 
patients observed over a period of 7 years at three 
teaching hospitals attached to the University of Colorado 
School of Medicine, Denver, are reported. It is pointed 
out that long-term therapy aims at correcting the hyper- 
uricaemia and reducing the excess store of urates in the 
tissues. Probenecid, in an initial dosage of 1 g. daily, 
followed by a maintenance dosage arrived at by deter- 
mination of the serum uric acid level, is recommended 
for patients who are having more than three or four 
attacks of gout a year. Long-term therapy with phenyl- 
butazone does not effectively and consistently result in 
a reduction in the serum urate level, but the drug has 
been found to be of value in controlling the low-grade 
aching pain of chronic gout. Salicylates in high dosage 
are not practical or particularly effective in the long- 
term treatment of gout and they have the disadvantage 
of suppressing the uricosuric action of probenecid. 
Sulphinpyrazone, a phenylbutazone analogue, has been 
found to be a potent uricosuric agent. 


Of the 66 gouty patients 49 received probenecid ang 
17 received sulphinpyrazone; 15 of the latter 
had previously been maintained on probenecid. The 
dosage of the drugs varied within the limits of tolerance 
but aimed at reducing the serum uric acid level to less 
than 6 mg. per 100 ml. In all cases the severity and 
frequency of acute attacks were reduced and the existing 
tophi became smaller. The authors state that a dis. 
couragingly large percentage of these patients failed to 
continue long-term treatment. Only 10°%% were stil] 
being treated at the end of 3 years. 


[This is an excellent paper.] Oswald Savage 


119. Prolonged Corticotherapy for Severe Gouty Arth- 
ritis. (Les formes aggravées de la goutte articulaire 
soumise a la corticothérapie au long cours) 

H. Serre, L. Simon, and J. Craustre. Bulletins et 
mémoires de la Société médicale des hépitaux de Paris 
[Bull. Soc. méd. Hép. Paris] 76, 717-722, May 21, 
1960. 2 figs. 3 refs. 


The authors’ experience with prolonged corticosteroid 
therapy in the management of gout is recorded in this 
communication from the Clinic of Rheumatology, Mont- 
pellier. They show that prolonged administration is 
never desirable, and that there is rarely any clear indica- 
tion for steroids to be given, even in short courses. 
These substances have a limited application as anti- 
inflammatory agents, but must be given with other more 
specific drugs. The authors have studied 45 cases of 
articular gout treated by the prolonged administration 
of corticosteroids, usually prednisone (deltacortisone). 
There was an initial amelioration, with relief of pain and 
inflammation, but the treatment gradually became less 
and less effective. Any attempt to reduce the dose 
below a certain minimum was followed by an exacerba- 
tion of the arthritis, which was more severe than the 
original attack and often involved fresh joints. Pro- 
longed steroid administration was found to have no 
uricosuric action. 

It was considered useless to continue with cortico- 
steroid therapy with its attendant risks and therefore 
the dosage of prednisone was gradually reduced and the 
patients treated with colchicine and phenylbutazone. 
When the steroid preparation had been completely 
withdrawn, a uricosuric agent was given in addition to 
colchicine and phenylbutazone. Finally the uricosuric 
agent was continued alone. It is emphasized that if 
steroid administration is stopped without these pre- 
cautions, it may provoke a very severe exacerbation of the 
gouty arthritis, accompanied by fever and constitutional 
symptoms. Kenneth Stone 


120. Use of the Newer Uricosuric Agents in the Manage- 
ment of Gout 

J. E. SEEGMILLER and A. I. Grayzet. Journal of the 
American Medical Association [J. Amer. med. Ass.) 173, 
1076-1080, July 9, 1960. 3 figs., 18 refs. 


The management of gout following the introduction of 
the newer uricosuric drugs is discussed in this paper 
from the National Institutes of Health, Bethesda, Mary- 
land. It is pointed out that colchicine is the drug of 
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choice in acute gouty arthritis, the dosage being 0-5 or 
0-6 mg. every hour until symptoms are relieved or toxic 
effects develop. Gastro-intestinal side-effects are usually 
avoided if the drug is administered intravenously. 
Either corticotrophin (ACTH) or phenylbutazone should 
be given when colchicine therapy fails to bring relief. 

Uricosuric drugs are employed if the attacks persist in 
spite of daily administration of colchicine, or tophaceous 
deposits are present, or the serum urate level is consis- 
tently above 8 mg. per 100 ml. The drugs are given 
during a quiescent phase in the disease and after colchicine 
has been taken in maximum tolerated doses, administra- 
tion being continued until the serum uric acid level has 
become normal. Ancillary measures include a low- 
purine diet and a fluid intake of more than 3 litres daily. 
Since alkalinization of the urine increases the solubility 
of uric acid 4 g. of sodium bicarbonate or of trisodium 
citrate is given 3 to 4timesaday. In patients with hyper- 
tension or cardiac disease potassium salts may be sub- 
stituted for the sodium salts. 

Of the new uricosuric drugs sulphinpyrazone in a 
dosage of 50 mg. twice daily, increasing gradually to 100 
mg. 4 times daily, is recommended. Alternatively, 
zoxazolamine may be administered in a dose of about 
60 mg. twice a day, increasing over a period of 2 weeks 
to 125 mg. 4 times a day. It is pointed out that salicy- 
lates antagonize the action of these uricosuric drugs and 
that uric acid may be precipitated in the urinary tract if 
adequate precautions are not taken. In cases of 
tophaceous gout sulphinpyrazone or zoxazolamine is 
indicated if treatment with probenecid causes adverse 
effects or fails to restore the serum uric acid level to 
normal. A. Garland 


SCLERODERMA 


121. Prognostic Significance of Raynaud’s Phenomenon 
and Other Clinical Characteristics of Systemic Sclero- 
derma. A Study of 271 Cases : 
R. G. FARMER, R. W. GIFFORD Jr., and E. A. Hines Jr. 
— [Circulation] 21, 1088-1095, June, 1960. 
9 refs. 


Over the 8-year period 1945-52, 488 patients attending 
the Mayo Clinic were diagnosed as suffering from sclero- 
derma. The case records of these patients have been 
reviewed by the authors, and 271 patients thought to be 
suffering from generalized scleroderma (acrosclerosis or 
generalized progressive scleroderma) have been followed 
up. The average age at the time of diagnosis was 42:9 
years. The onset of the complaint occurred a little 
earlier in female patients, who accounted for 73-4°% of 
the series. 

At some time or other during the course of their illness 
220 patients experienced Raynaud’s phenomenon, this 
being the initial symptom in 88 of them. ‘In 132 patients 
the first symptom was stiffness or swelling of the hands 
and in 5 trophic changes of the finger tips. Thus no 
less than 83°% of the patients had their first symptom 
teferable to the hands, whereas involvement of the trunk 
occurred initially in only 2-6°%. 


Pigmentation, consisting of a brown discoloration, 
particularly marked in the areas of sclerosis, was noted 
in 45°% of the patients. In several patients who were 
also hypotensive, the extent of the pigmentation led to 
a diagnosis of Addison’s disease being seriously con- 
sidered. Only 10° of the patients had calcinosis cutis. 
No major amputations were necessary, but gangrene of 
one or more fingers occurred in 4 patients. Of the 211 
patients who were examined radiologically by a barium 
meal, oesophageal involvement was found in 136 (64-5°%). 
Despite this finding dysphagia was the presenting symp- 
tom in only 2 patients. Pulmonary involvement, which 
was detected by routine chest radiography, occurred in 
21% of the patients and usually consisted of linear 
fibrosis at both bases. Cardiac involvement was diag- 
nosed in 27 patients (8-9°%) and renal involvement in 4, 
in whom there was evidence of albuminuria and a raised 
blood urea level. Barium x-ray examinations of the 
intestinal tract beyond the oesophagus were carried out 
only when symptoms suggested the necessity. The colon 
was not found to be involved and clinical evidence of 
steatorrhoea never detected. Most of the patients in 
the series had a low-normal blood pressure level, al- 
though hypertension (over 160/100 mm. Hg) was present 
in 10 cases (3-794). Anaemia, with a haemoglobin value 
less than 11 g. per 100 ml. (women) or 12 g. per 100 ml. 
(men) was found in 30 (11-1%) of the patients. The 
erythrocyte sedimentation rate (Westergren) was raised 
to more than 50 mm. in one hour in 68 (30-5°%%) of the 
patients. 

Follow-up information for periods of 5 to 13 years 
from time of diagnosis was obtained for 236 patients 
(87:1%); of these, 115 (48-7%) had died. The aver- 
age follow-up period for the 121 living patients was 
102 months. Improvement was claimed by 42 patients, 
43 considered themselves to be worse, and 36 felt about 
the same. [This subjective information is of less value 
than the objective detail given in the study.] The average 
time between diagnosis and death was 41-2 months and 
the average age at the time of death was 48-3 years. 
Amplification of the causes of death was obtained in 
83 patients, of whom 17 had been subjected to necropsy. 
The most frequent terminal illnesses were congestive 
cardiac failure, pneumonia, and renal failure with hyper- 
tension. 

The outstanding fact emerging from this detailed study, 
however, is that no one factor or group of factors is of 
any prognostic value. The only distinguishing clinical 
feature between those with a good and those with a bad 
prognosis was the rate of progress of the disease. Car- 
diac and renal involvement, anaemia, and a raised ery- 
throcyte sedimentation rate also seemed to be associ- 
ated with a poor prognosis. 

The authors conclude by pointing out that the prog- 
nosis in scleroderma seems to be less favourable than 
hitherto believed; they also emphasize the need for 
reclassifying systemic scleroderma. In their opinion the 
subdivision into acrosclerosis and generalized pro- 
gressive scleroderma is not only artificial, but has no 
clinical or prognostic value. They suggest a subdivision 
into acute, subacute, and chronic systemic scleroderma. 

J. Warwick Buckler 
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122. Correction of the Position of the Hip in Severe 
Osteoarthritis. (La reposition de la hanche dans les 
coxarthroses sévéres) 

J. Forestier, A. CERTONCINY, and F. Forestier. Revue 
du rhumatisme et des maladies ostéo-articulaires (Rev. 


- Rhum.) 27, 186-190, June, 1960. 3 figs. 


Osteoarthritis of the hip-joint remains a serious prob- 
lem in view of the disappointing long-term results of 
the Smith-Petersen and Judet type of operation, to which 
most of the authors’ cases have been subjected at Aix- 
les-Bains since 1945. They have therefore reviewed 
some 40 of their earlier cases which were treated by non- 
operative repositioning of the hip under general anaes- 
thesia, and now describe the technique employed and the 
results obtained in 22 of these patients, aged 33 to 74 
years, who were treated between 1938 and 1946 and were 
available for follow-up after 13 to 20 years. 

Their method of repositioning is as follows. Under 
general anaesthesia the hip-joint is put through a maxi- 
mum range of movement, this resulting in capsular and 
ligamentous tears which subsequently cicatrize and help 
to fix the joint. The hip is then placed in the “* physio- 
logical”’ position and the pelvis and the lower limbs 
encased in plaster reaching down to the ankle on the 
treated side and to the knee on the opposite side. After 
18 to 20 days the cast is sectioned and the patient gradu- 
ally mobilized. The plaster can be discarded after 30 to 
40 days, when it is immediately replaced by a special 
leather or plastic corset which must be worn day and 
night for 3 months. Later, it may be left off at night, 
but daytime use is continued for 6 months to 2 years. 


_In these 22 patients the long-term results were gratifying. 


In most cases pain at rest rapidly disappeared and weight- 
bearing was tolerated. The limp usually disappeared, 
but was replaced by claudication due to joint stiffness; 
this, however, gradually improved. Radiologically, 
improvement was evident in the reappearance of the 
joint outline and improved bone texture of the head of 
the femur and acetabulum. It is claimed that this 
** medical arthrodesis ”’ is better tolerated by the elderly 
patient than surgical intervention, and that the latter can 
always be kept in reserve, but in most cases will probably 
not be required. D. Preiskel 


123. Reflex Therapy in Spastic Paralysis. (Reflexni 
terapie spastickych obrn) 

Z. MikaTsKY, K. Opsrpa, and O. StarY. Casopis 
lékarit Gesk¥ch (Cas. Lék. ées.] 99, 520-527, April, 1960. 
3 figs., 22 refs. 


At the Charles University Neurological Clinic, Prague, 
the establishment of conditioned motor reflexes has been 
used in the rehabilitation of motor disturbances in 
patients with spastic paralysis. An abnormal response 
in such reflexes (as in the Babinski reflex which is present 
in these patients) was used, together with normal flexion, 
tendon, and postural reflexes, as unconditioned reflexes. 
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In the course of treatment these reflexes were conditioned 
to optic and verbal stimuli, their successful establishment 
being judged by electromyography. By these means it 
was found possible to improve the mobility of a spastic 
lower extremity in 100 patients, using conditioned 
flexor reflexes, while in 60 patients the mobility of a 
spastic upper extremity was improved by the use of 
conditioned tendon and periosteal reflexes. They sug- 
gest that other disturbances of motor function may be 
successfully treated on the basis of such motor reflexes 
as can be elicited, including those usually considered to 
be pathological. G. Hilton 


124. Decrease in Muscle Spasm Produced by Ultra- 
sound, Hot Packs, and Infrared Radiation 

F. P. Fountatn, J. W. GEeRSTEN, and O. SENGIR. Ar- 
chives of Physical Medicine and Rehabilitation [Arch. 
phys. Med.) 41, 293-298, July, 1960. 3 figs., 19 refs. 


Static-force balance was used to measure the resistance 
to passive lateral flexion of the neck in 17 patients with 
neck-muscle spasm and to passive extension of the leg in 
7 patients with poliomyelitis who were afebrile but still 
had pain and tightness of the hamstrings. Readings 
were taken before and after the application of hot packs, 
ultrasonic and infra-red radiation. In the 17 patients 
with neck spasm there was no history of trauma, but 
radiological examination revealed the presence of osteo- 
arthritis of the spine in 6 of these cases. Before treat- 
ment started, the average force necessary to initiate 
lateral flexion when applied on the painful side was 12% 
greater than that required when force was applied on the 
non-painful side, where however the resistance to move- 
ment was significantly greater than in the normal subject. 
As the treatment of both groups of patients progressed, 
all three techniques were shown to have produced a 
significant decrease in the amount of force needed to 
begin movements, the maximum decline being observed 
10 to 15 minutes after a treatment had finished. The 
effects of hot packs and infra-red radiation on neck spasm 
were almost identical and were significantly greater than 
that of ultrasonic radiation. In the patients with polio- 
myelitis hot packs were significantly more effective than 
infra-red or ultrasonic radiation. 

It is stated that the difference between the results 
achieved in normal subjects and in the patients with 
pain and palpable muscle spasm suggested that static- 
force balance could provide a “* meaningful measurement 
of the degree of spasm”’. All three forms of therapy 
produced subjective relief of pain and objective decreases 
in the amount of force required to move the part [but 
the results do not substantiate the statement that all 
sources of heat yield similar effects. For instance, 
whereas ultrasound produced a rise in temperature at 
relatively deep levels the main temperature changes pro- 
duced by infra-red energy and hot packs occurred in 
the superficial tissues.] A. Garland 
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Neurology and Neurosurgery 


125. Use of Phenol in Relief of Spasticity 
L. A. LiversepGe and R. M. Mauer. British Medical 
Journal (Brit. med. J.] 2, 31-33, July 2, 1960. 4 refs. 


The authors of this paper from Manchester Royal 
Infirmary and Birch Hill Hospital, Rochdale, describe 
their method of intrathecal injection of 5°% phenol in 
glycerin for the relief of painful flexor spasms. The 
major hazard is the disturbance of the urinary bladder 
and its sphincter action, and it was found that if the 
phenol reached the spinal cord itself (at the level of L 1) 
or descended to the sacral roots urinary retention was 
likely to occur. The best and safest site for the injection 
was found to be L 2/3 or L 3/4. The patients were so 
positioned that the mid-lumbar area was lowest and 0-2 
ml. of the 5°% solution of phenol was then injected 
slowly, followed by 0-8 ml. in 30 seconds; altogether 
75 injections were given to 32 patients. 

The greatest relief was obtained by immobile patients 
with painful flexor and/or extensor spasms. The con- 
dition of such patients was often converted from a painful 
life in bed to a life of moderate comfort in a chair. 
Conversion from immobility to complete mobility was, 
unfortunately, rare. The duration of benefit was un- 
certain and varied considerably from patient to patient, 
but even if the flexor spasms recurred the associated 
pain was often reduced. The authors conclude that 
appreciable benefit can be expected for a period of 6 to 12 
months. N. S. Alcock 


126. Spasticity and Rigidity: an Experimental Study 
and Review 

G. RusHwortH. Journal of Neurology, Neurosurgery 
and Psychiatry [J. Neurol. Neurosurg. Psychiat.] 23, 99- 
118, May [received July], 1960. 15 figs., bibliography. 


The definition of the term “ tonus”” and the import- 
ance of the discovery of the stretch reflex are discussed. 
The author then reviews the work of others who tried 
section of various dorsal roots and procaine nerve block 
to lessen increased muscle tone; this work led to the 


discovery that the gamma motor fibres to the muscle ~ 


spindles are the pathways on the integrity of which the 
stretch reflex depends. 

The findings in 50 patients suffering from various 
types of spasticity, rigidity, or dystonia, who had been 
examined at the Neurological Research Unit, Churchill 
Hospital, Oxford, since 1954, are reported. In most 
cases a spastic lower limb was tested before and after a 
block of the motor nerve endings with 1% procaine. 
Dynamometric and electromyographic readings were 
recorded. Only one patient showed residual spasticity 
after the procaine block; it was thought that this case 
was unusual in that the alpha motor neurones were 
the pathway and that a type of spasticity had de- 
veloped which was not abolished by dorsal-root sec- 
tion. In another patient there were decreased spas- 


ticity, decreased reflexes, and decreased voluntary power, 
but all the remaining patients showed abolition of spas- 
ticity and rigidity, loss of tendon reflexes, and increased 
voluntary power. 

It is suggested that the significance of these results 
lies in the preferential blocking of the small gamma 
motor fibres. This leads to desensitization of the stretch 
receptors and so releases motor neurone pathways for 
voluntary activity which had previously been blocked by 
stretch reflexes competing for the common route. It is 
also suggested that the prolongation of the effect of the 
injection beyond that due to the procaine might be due 
to the 0-2°% chlorocresol in the solution acting like a 
phenol block. Janet Q. Ballantine 


127. Relief of Pain and Paraesthesiae by Nerve Block 
Distal to a Lesion 

R. F. Krister and P. W. NATHAN. Journal of Neurology, 
Neurosurgery and Psychiatry [J. Neurol. Neurosurg. 
Psychiat.] 23, 91-98, May [received July], 1960. 5 refs. 


At the National Hospital, Queen Square, London, 7 
patients who had pain and paraesthesiae thought to be 
due to lesions in the spinal cord, nerve roots, or peripheral 
nerves were subjected to nerve block by injection of a 
local anaesthetic distal to the lesion. In all patients the 
pain was relieved by the peripheral nerve block and in 
some the relief outlasted the duration of the anaesthesia. 
It was also found that in some of the patients blocking 
of impulses from a large part of the region supplied by 
the affected nerves removed the spontaneous pain and 
paraesthesiae from the whole of the region. The authors 
discuss the possible mechanism of the relief of pain and 
paraesthesiae, and suggest that the blocking of peripheral 
impulses causes some changes in the central nervous 
system. J. W. Aldren Turner 


128. Bell’s Palsy: Some Problems of Prognosis and 
Treatment 

G. A. Datton. British Medical Journal [Brit. med. J.) 
1, 1765-1770, June 11, 1960. 1 fig., 28 refs. 


In this paper from the United Birmingham Hospitals 
the author describes his experience in 107 cases of facial 
palsy of lower-motor-neurone type (Bell’s palsy). Of 
the 107 patients 2 were bilaterally affected and 10 were 
excluded because an established pathological cause 
accounted for the palsy. Of the remaining 97 one had a 
recurrence on the opposite side during the period of study 
(1954-6), so that in all 98 patients were available. 

The relationship between Bell’s palsy and the Ramsay 
Hunt syndrome and also, from a pathogenetic aspect, 
the association with exposure to cold, epidemics of 
herpes zoster, and poliomyelitis are discussed. The 
author includes the Ramsay Hunt syndrome in his 
definition of Bell’s palsy in its widest sense. After full 
clinical assessment with, in many cases, radiological 
examination, audiometry, and caloric tests of labyrin- 
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thine function, the cases were divided into 4 groups: 
(a) facial paralysis, herpetic vesicles, 8th-nerve symptoms 
and pain (7 cases); (5) facial paralysis, 8th-nerve symp- 
toms, and pain (5 cases); (c) facial paralysis and pain 
(44 cases); (d) facial paralysis alone (42 cases). The 
functions of the 3 branches of the facial nerve, the 
chorda tympani, the nerve to stapedius, and the greater 
superficial petrosal nerve were tested by a galvanic cur- 
rent to the tongue and noting the patient’s reaction to 
loud sounds and the degree of lacrimation as assessed 
by Schirmer’s test respectively. 

Discussing prognosis the author states that the proba- 
bility of complete recovery is lessened by the presence of 
pain at the onset and is much diminished by the presence 
of auditory-nerve symptoms and herpes. All the 22 
patients in whom the paralysis was incomplete recovered 
entirely. Of 61 who achieved complete recovery 59 had 
visible voluntary movements within the first 6 weeks. 
Present theories of pathogenesis, including swelling of the 
nerve following a circulatory disturbance within the 
facial canal and a lesion secondary to a “ neuritis’ of 
the 2nd and 3rd cervical nerves, are discussed, and it is 
suggested that patients who recover most quickly have 
suffered a neurapraxia—that is, incomplete compressive 
lesion of the nerve—and that those who do not recover, 
or recover at a later period, have a destructive lesion 
which is often followed by synkinesiae in the recovery 
period. 

Treatment consisted in application of a hooked, rubber- 
covered, wire splint from the buccal cavity to the ear as 
in a spectacle frame and, if the palsy was associated with 
pain, by radiant heat, which was followed by daily 
galvanism when the pain had diminished. Decom- 
pression was performed in only 4 patients, one of whom 
was effectively cured, 2 recovered partially, and one 
showed no improvement. J. B. Foster 


129. Multiple Sclerosis: a Note on Social Incidence 

H. A. Ripiey, and K. Scuapira. British 
Medical Journal [Brit. med. J.] 2, 343-345, July 30, 
1960. 2 refs. 


The authors, at the Neurological Department of the 
Royal Victoria Infirmary, Newcastle, have examined the 
view, commonly held by neurologists, that patients with 
disseminated sclerosis tend more frequently to be in the 
higher-income groups. Among 2,193 consecutive new 
out-patients referred to the department between 1956 
and the middle of 1959, 198 (9°%) had disseminated 
sclerosis, whereas of 2,203 patients seen in private 
practice over the same period only 116 (5°) had the 
disease. 

The social incidence was then studied in 271 males 
and 388 females known by personal examination to have 
disseminated sclerosis. When these patients were divided 
into groups according to the five social classes of the 
Registrar-General it was found that the incidence of the 
disease was higher than expected in Classes I (profes- 
sional) and II (intermediate occupations), and slightly 
lower than expected in Classes IV (partly skilled) and V 
(unskilled). The probability of these differences being 
due to chance was less than one in a thousand. The 
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authors state that these findings are suggestive rather 
than conclusive of a social factor operating [but they do 
not offer any explanation]. J. B. Cavanagh 


130. Electroencephalogram and Myopathy. Relation 
Between Muscular Dystrophy and Related Diseases 

M. A. Peristein, F. A. Gipss, E. L. Gipss, and M. D, 
Stern. Journal of the American Medical Association |). 
Amer. med. Ass.) 173, 1329-1333, July 23, 1960. 5 refs, 


Electroencephalograms done on 101 patients with 
muscular dystrophy and related myopathies showed ab- 
normalities in 39°%, the most in those with pseudo- 
hypertrophic muscular dystrophy (45°%) and the least 
in those with amyotonia congenita (18°%%). The most 
common abnormality found was the 14-and-6-per-second 
positive spike pattern, which accounted for 80° of all 
abnormalities in patients with pseudohypertrophic mus- 
cular dystrophy. The incidence of abnormal electro- 
encephalograms and of 14-and-6-per-second positive 
spikes increases with age but is not related to the severity 
of the disease. It is suggested that the high incidence of 
abnormal electroencephalograms, especially 14-and-6- 
per-second positive spikes, in patients with muscular 
dystrophy may be due to basic maturational neuro- 
physiological involvement, constituting an integral part 
of muscular dystrophy.—[Authors’ summary.] 


BRAIN AND MENINGES 


131. Head Movements Resembling the Instinctive Seek- 
ing for the Breast in a Case of Pick’s Disease (Kopf- 
pendeln (‘* Leerlaufendes Brustsuchen ”’) bei einem Fall 
von Pickscher Krankheit) 

G. Puiert. Archiv fiir Psychiatrie und Nervenkrank- 
heiten [Arch. Psychiat. Nervenkr.] 200, 603-611, 1960. 
4 figs., 12 refs. 


A 67-year-old female patient at the Psychiatric Clinic, 
Waldau—Berne, who was in the final stages of Pick’s 
disease showed peculiar movements of the head resem- 
bling those seen in newborn animals seeking the breast; 
this instinctive movement occurs in human infants as 
well as in newborn mammals. The author considers 
that in the patient described the sign was the result of a 
disinhibition of an instinctual movement pattern. The 
lesion in this case was an area of softening in the right 
thalamus, which also affected parts of the non-specific 
thalamic system. J. Hoenig 


132. Defects of Learning Ability with Massive Lesions 
of the Temporal Lobe 
V. Meyer and M. A. FALconer. Journal of Mental 
Science [J. ment. Sci.| 106, 472-477, April [received 
June], 1960. 7 refs. 


The authors of this paper from the Guy’s—Maudsley 
Neurological Unit, London, describe the effect upon 
certain cognitive functions of massive lesions in the 
temporal lobe of the dominant hemisphere. Previous 
studies have shown that in epileptics subjected to anterior 
temporal-lobe ablation, these functions are destroyed 
specifically if the temporal lobe ablated is that of the 
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dominant hemisphere. The authors emphasize that it 
is auditory verbal learning which is selectively impaired, 
that visual and tactile learning are unaffected, and that 
occasional postoperative dysphasia is transient and not 
responsible for the specific learning defect. 

Details are then given of 5 cases of temporal-lobe 
lesions of the dominant hemisphere and 3 of the non- 
dominant hemisphere. The lesions included neoplasms 
in 7 cases and extensive scarring in one. Standard I.Q. 
and specific learning tests (which are detailed) were given 
to 7 of the patients in the 3 weeks before operation and 
again in equivalent form 26 to 32 days after operation; 
the remaining patient died in the postoperative period. 
In one case the auditory learning defect was not apparent 
either before or after operation; however, the tumour 
in this case was intraventricular and did not involve the 
temporal cortex. Inthe group with temporal-lobe lesions 
of the non-dominant hemisphere there was no significant 
deviation in the results of any of the tests either before 
or after operation from the mean observed in the epilep- 
tics subjected to temporal lobectomy—that is, massive 
temporal-lobe lesions of the non-dominant hemisphere 
do not cause the depression of auditory learning seen in 
patients with such lesions of the dominant hemisphere. 

J. B. Foster 


133. Treatment of Traumatic Coma with A.E.T. [2- 
Aminoethylisothiouronium Hydrobromide]. (Traitement 
des comas traumatiques par 1’A.E.T. Premiére utilisa- 
tion en thérapeutique neurologique du bromhydrate de 
2-aminoéthylisothiouronium) 

R. Houpart, H. Lasporit, P. NiAussat, C. NARVAES, 
P. PrapieR, J. CHARPENTIER, G. LABorit, and A. KIND. 
Presse médicale [Presse méd.] 68, 1373-1375, July 23, 
1960. 5 refs. 


In this report from the Hépital Lariboisi¢re and the 
H6pital Boucicaut, Paris, the authors discuss the value 
of 2-aminoethylisothiouronium hydrobromide (A.E.T.) 
in the treatment of 23 patients with coma following head 
injuries, and compare the results with those in 23 similar 
cases not given A.E.T. The drug, which is not very 
effective if given orally, was infused intravenously in a 
dose of 1 g. in 500 ml. of 10°% glucose over 24 hours for 
periods varying from 1 to 27 days. In one case it caused 
rapid restoration of consciousness, which the authors 
describe as ‘‘ metabolic resuscitation’. They ascribe 
this effect to the action of the SH group of A.E.T. in 
reactivating certain enzymes in which the SH group is 
necessary for activity. I. Ansell 


134. Closed Brain Trauma in Boxers. (O saKpbiTbIx 
TpapMax Mo3sra y 6oKCcepoB) 

V..S. Lospzin. Hesponamoaoeuu u cuxua- 
mpuu [Z. Nevropat. Psihiat.] 60, 542-546, No. 5, 1960. 


The author reports in detail the results of examination 
of 22 boxers aged 20 to 29 years who had a long record 
of contests and a history of good health, there being no 
symptoms in 19. Of 8 who had been knocked out or 
knocked down, all showed some neurological signs 
indicative of cerebral injury, while a further 6 who had 
never been knocked down or out in their boxing career 
showed similar signs, these consisting in slight asym- 


metry of the face muscles, unequal pupils, smoothing of 
the naso-labial crease on one or other side, or unilateral 
increase of the patellar and ankle jerk accompanied by 
diminished abdominal reflex on that side. 

In the author’s opinion insufficient medical care is 
given to boxers who have received blows on the head, 
especially when these have led to unconsciousness. It 
should be recognized that unconsciousness after a blow 
on the head is indicative of cerebral commotion; Trium- 
fov pointed out that among men receiving head injuries 
in the Second World War 10°% of cases of cerebral com- 
motion occurred without complete loss of consciousness, 
there being only temporary stunning, disorientation, or 
vertigo. A blow on the head sufficiently severe to cause 
even transient disorientation should be regarded seri- 
ously. The recipient should be carefully examined by a 
neurologist, and treated by rest and the intravenous 
infusion of glucose solution if the intracranial pressure is 
found to be raised. A fatal case of subarachnoid 
haemorrhage following a blow on the head is then 
described. In this case the boxer had suffered from influ- 
enza 2 weeks before the fight; after his recovery he had 
intensified his training “‘ to make up for lost time” and 
had also undergone excessive sweating and exercise to 
reduce his weight. These three factors—infection, over- 
training, and overheating—doubtless contributed to the 
fatal outcome, and in the author’s view this man should 
never have been allowed to enter the boxing ring in this 
condition. L. Firman-Edwards 


135. Subdural Haematoma: a Review of 389 Cases 

W. McKissock, A. RICHARDSON, and W. H. BLoom. 
Lancet [Lancet] 1, 1365-1369, June 25, 1960. 3 figs., 
13 refs. 


The clinical features and surgical management of 389 
cases of subdural haematoma are analysed in this 
paper from St. George’s Hospital, London. The haema- 
toma was classified as acute when “ urgent ’”’ symptoms 
were present within 3 days of trauma, subacute when 
they were present within 4 to 20 days, and chronic 
when the duration of symptoms or the interval since 
injury was over 20 days. In general, the incidence 
of haematoma increased steadily with age, the mortality 
likewise being higher in older patients. Males were 
affected more than twice as often as females, the differ- 
ence in sex incidence being greatest in the group with 
chronic lesions. Trauma of variable severity was the 
aetiological factor in all the cases of acute lesions and 
in 90% of those of subacute lesions, but no evidence of 
injury was obtained in 25°% of the chronic cases. Dis- 
turbance of consciousness overshadowed other symptoms 
in the presence of acute lesions and was the outstanding 
clinical feature in the subacute; however, in the chronic 
cases it was less severe, and headache, vomiting, con- 
fusion, dysphasia, and other focal symptoms were seen. 
Physical signs, apart from disturbance of consciousness, 
were more obvious in cases of chronic lesions, due, in 
part no doubt, to the more thorough examination of the 
greater number of conscious patients in the group. In 
cases showing pupillary inequality the larger pupil was 

| ipsilateral in 79°% and contralateral in 8°%, While in the 
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presence of a hemiparesis it was contralateral in 59°% 
and ipsilateral in 29°{—these figures confirming the 
widely-held view that the lesion will be found on the 
side of the larger pupil. When lumbar puncture was 
performed in acute and subacute cases a bloody or 
xanthochromic cerebrospinal fluid (C.S.F.) was com- 
monly found; in the presence of chronic lesions the 
C.S.F. was xanthochromic in only 25°% and the pressure 
was not raised in a considerable proportion of those 
examined. Radiography of the skull revealed a fracture 
in 26% of the acute and subacute cases but in only 5°% 
of the chronic; on the other hand, displacement of the 
pineal body was found in 14° of the former group and 
in 20°% of the latter. The lesions were bilateral in 33°% 
of the acute cases, 20°% of the subacute, and 16% of the 
chronic. Treatment was commonly by burr-hole evacu- 
ation of the haematoma and the importance of associated 
haematomata, particularly within the temporal lobe, is 
stressed. 

In the patients who died after treatment the common 
necropsy findings were cerebral oedema, brain-stem dis- 
tortion, or haemorrhage. Failure to improve after sur- 
gery, frequently with a fatal outcome, was due in certain 
cases to epilepsy, pneumonia, incomplete evacuation of 
the haematoma, or failure to evacuate intracerebral 
clots. Intracranial hypotension was present in 15 cases 
but responded to treatment with intrathecal injection of 
saline in 11. While the volume of the haematoma did 
not appear to affect prognosis, the state of the patient’s 
consciousness did so markedly; thus, of 100 alert 
patients only 2 died, while of 39 comatose patients 23 
died. The over-all mortality after surgery was 20%, 
being 51°% in the cases of acute lesions, 25°% in the sub- 
acute, and 6°% in the chronic. J. E. A. O'Connell 


136. Extradural Haematoma: Observations on 125 Cases 
W. McKissock, J. C. TAYLor, W. H. BLoom, and K. 
Tut. Lancet (Lancet)2, 167-172, July 23, 1960. 3 figs., 
22 refs. 


The authors review a series of 125 cases of traumatic 
extradural haemorrhage which came under their care at 
St. George’s Hospital, the Hospital for Sick Children, 
Great Ormond Street, and the National Hospital, Queen 
Square, London. The average age of the patients (27 
female and 98 male) was 24 years, almost half being 
between 15 and 30. Road traffic accidents were respon- 
sible for the trauma in 44°% of the cases. It is stated that 
21°% of the patients were not concussed at the time of the 
injury, many of these being in the younger age group, 
24°% remained unconscious from the moment of injury, 
and 55% showed initial concussion followed by a lucid 
interval which either lasted until the time of treatment 
or was followed by the coma of cerebral compression. 
On admission 13 patients were alert, 33 drowsy, 37 
stuporose, and 42 comatose. Local injury to the scalp, 
frequently overlying the haematoma, was common. 
Papilloedema occurred in 18 cases. Pupillary abnor- 
mality was present in 74 patients and when marked (65 
patients) the pupil on the side of the lesion was invariably 
the dilated one. Complete oculomotor and abducens 
palsies were seen in a few cases and conjugate deviation 
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of the eyes to the opposite side was seen in 7. Focal 
neurological signs included hemiparesis, hemianopia, 
and dysphasia. In the few patients in whom a hemi- 
paresis or an oculomotor palsy was on the same side as 
the lesion this was always of slow development. Head- 
ache and vomiting were common symptoms but epilepsy 
occurred in only 5 patients. Bradycardia was observed 
in almost 50% of the patients and respiratory distress 
in 18. In children, signs resulting from loss of blood 
were sometimes marked. 

Fracture of the skull was not demonstrated in 9°% of 
those in whom x-ray examination was carried out. In 
the whole group, surgical and post-mortem evidence sug- 
gested that fracture was absent in 19°%% of the patients. 
When adequately calcified the pineal body was seen to be 
displaced in a high proportion of patients. Ventriculo- 
graphy was considered necessary in 26 cases in which 
exploratory burr holes did not reveal the presence of the 
haematoma. In 83° of the cases in the series the lesion 
was temporal; however, the lesion was bilateral in 3, 
frontal in 9, parietal in 11, and in the posterior fossa in 
5. The middle meningeal artery was the usual site of 
origin, but haemorrhage was seen to arise from the 
superior sagittal sinus in 2 cases, the lateral sinuses in 3, 
and diploic vessels in 3. 

Treatment was by burr-hole exploration, appropri- 
ate craniectomy, evacuation of the haematoma, and 
haemostasis. Exploration for subdural blood was a 
routine procedure. Associated subdural haematomata 
were present in 12 cases—ipsilateral in 8, bilateral in 2, 
and contralateral to the extradural haematoma in 2. 
In addition, 2 patients had haematomata within the 
temporal lobe. The over-all mortality was 27°; and 
the operative mortality 23°%. Of the 91 survivors 63 
recovered fully and 28 were left with disability of a 
greater or less severity. The special features of extra- 
dural haematomata in the children were: absence of 
initial loss of consciousness in 18 (out of 27), but coma 
before operation in 16 of them; the rate of evolution 
of the clinical picture was slower than in adults; vomiting 
was a prominent symptom; and the mortality was low 
(7%). 

The authors conclude that the important factors in 
prognosis are: (1) the level of consciousness at the 
time of operation (mortality being mil in the alert group 
and 33% in the comatose); (2) age (no patient over 60 
survived); and (3) the rate of evolution of the clinical 
picture, prognosis in those with a slowly developing 
symptomatology being more favourable. Early diag- 
nosis and treatment are essential to achieve a reduction 
in mortality and it is considered that the inevitable 
mortality should be in the region of 10°%. 

J. E. A. O'Connell 


137. ‘* Posterior-communicating 
W. McKissock, A. RICHARDSON, and L. WALsH. Lancet 
[Lancet] 1, 1203-1206, June 4, 1960. 3 refs. 


A preliminary review of the results of surgical and con- 
servative treatment of a large series of cases of ruptured 
intracranial aneurysm suggested that untreated patients 
fared as well as those operated on. The authors there- 
fore carried out a controlled trial in 94 patients (aged 19 
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to 70 years) under their care at Atkinson Morley’s Hos- 

pital or the National Hospital, Queen Square, London, 
A of whom had proven intracranial aneurysm and were 
considered suitable for surgery. 

The routine investigation in cases of spontaneous sub- 
arachnoid haemorrhage and, where this revealed an 
aneurysm, the method of selection of cases for surgery 
are described. Of the 94 patients 46 were operated on 
and 48 were not, the two groups being comparable as 
nearly as possible. After the extremely ill patients in 
both groups had been included the mortality in the group 
operated on, usually by ligation of the common carotid 
artery, was 10°% (4 out of 41) while in the group treated 
conservatively it was 35°%% (15 out of 42). Disability in 
the patients surviving surgical treatment was no more 
frequent than in those surviving after conservative treat- 
ment. [The place of the simple surgical technique of 
carotid ligation in the treatment of the particular type of 
intracranial aneurysm here under consideration remains 
unquestionable. } J. E. A. O'Connell 


EPILEPSY 


138. Role of Encephalitis in Pathogenesis of Epilepsy 

M. J. AGUILAR and T. Rasmussen. A.M.A. Archives of 
Neurology [A.M.A. Arch. Neurol.| 2, 663-676, June, 
1960. 10 figs., 22 refs. 


It is known that virus encephalitis often produces a 
gliosis which may act as an epileptogenic focus and con- 
tinue to produce fits after the active stage of the disease. 
The unexpected finding by one of the present authors of 
signs of active encephalitis in brain specimens removed 
from 3 epileptics without previous history of encephalitis 
led to an investigation at the Neurological Institute, Mon- 
treal, of a much larger series of specimens. Of 449 
patients who had suffered from seizures, from whom 512 
specimens were removed, signs of active encephalitis 
were found in 32 (7%). Perivascular cuffing and infil- 
tration were the most frequent histological findings. 
Gliosis and neuronal depopulation were also observed, 
and inclusion bodies were seen in 2 cases. In 12 cases 
the histopathological changes were severe and these were 
studied more intensively. Correlating pathological find- 
ings with clinical signs, the authors noted that all 12 cases 
showed signs of progressive disease. The cerebrospinal 
fluid was normal except for a slight increase in the pro- 
tein content in 3 cases. The results of psychological 


tests showed evidence of widespread defect of function 


which is often found as a sequel to encephalitis; they 
also demonstrated impairment of concentration and 
learning and indicated deterioration from a higher intel- 
lectual standard. In comparison with a control group, 
this intellectual deterioration was significantly greater 
beyond a 0-001 level of probability. In 6 cases the onset 
of seizures was associated with an acuté febrile illness. 
Of the 12 patients 6 were subjected to hemispherectomy, 
and in all there was widespread involvement of the 
hemisphere removed; the remaining 6 underwent more 
limited removal of cortex, and in one of these, who died 
within 3 months of operation, the lesions were found to 


be widespread on the affected side but minimal on the 
opposite side. After operation 3 patients had no further 
fits, 4 were improved, and 5 became worse. 

The authors consider that the chronic course of the 
disease and the demonstration of inclusion bodies 
present after many years point to a virus encephalitis. 
Operation in the acute stage of encephalitis does not 
help to arrest the spread of the disease, but removal of 
the affected tissue in arrested cases may be of real 
value. The evidence suggests that it may be well worth 
while to consider the possibility of a smouldering en- 
cephalitis as a causé of progressive intellectual deteriora- 
tion in epilepsy and to postpone operation until it can 
be assumed that the disease is arrested. 

William Hughes 


139. Temporal Lobectomy for Psychomotor Epilepsy 
I. P. James. Journal of Mental Science [J. ment. Sci.} 
106, 543-558, April [received June], 1960. 19 refs. 


The effect of anterior temporal lobe ablation in intract- 
able epilepsy and the accompanying psychiatric disorders 
are discussed with reference to the results in 72 patients 
(aged 11 to 56 years) seen at the Maudsley Hospital, 
London, and followed up over a period of 1 to 6 years. 
Patients in whom preoperative investigation revealed a 
space-occupying lesion ”’ were excluded, but in spite 
of this, a number of the patients were found at operation 
to have small tumours or focal lesions. The duration 
of the epilepsy, the intelligence quotient, and the patho- 
logical findings at operation are given in a table. Of the 
72 patients 65 had clinically detectable psychiatric ab- 
normalities before operation: severe aggressive conduct 
disorders (20), psychosis or psychotic episodes (7), 
neurotic states (14), personality deterioration of late 
onset (3), high-grade mental defect (4), and marginal 
disorders (17). No significant correlation was found 
between the pathology of the lesion and the type of 
disorder. 

Of the 68 epileptics who were considered to be of nor- 
mal intelligence 44 (65°%) showed marked and 17 (25%) 
less severe personality disorder. Postoperatively 57% 
of the patients with disordered personalities were con- 
sidered to be improved, whereas only 13% were un- 
changed or worse. The best results were obtained in 
patients suffering from aggressive conduct disorders, all 
but one of whom had seizures before the age of 13 years. 
In none of the patients in the series did a psychosis appear 
after operation where this had not been present before; 
the author points out, however, that transient, acute 
post-lobectomy depressive reactions occur in 10 to 20% 
of cases operated on, but usually respond to electric 
convulsion therapy. 

Epileptic seizures were relieved in 39 (54°) of the 72 
patients, while in a further 13 (18%) the frequency of 
seizures was reduced by 50% or more. These results 
were immediate, whereas the psychiatric improvement 
in the majority of cases was slowly progressive over 
months or years. - 

The author concludes that in patients subjected to 
temporal-lobe ablation for intractable epilepsy, con- 
siderable psychiatric improvement may be anticipated 
as a direct result of the operation and not ly as a 
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result of the reduction in the number of seizures with 
the attendant social readjustment. The need for post- 
operative supportive treatment and a prolonged follow- 
up is emphasized. J. B. Foster 


140. Propagation of Epileptic Discharge, as Revealed 
by Activated Electroencephalography. [In English] 
R. B. Arp and B. Garoutte. Epilepsia [Epilepsia 
(Amst.)} 1, 337-350, June, 1960. 6 figs., 20 refs. 


The authors have studied the propagation of epileptic 
discharges in the brain as recorded in routine electro- 
encephalograms (EEGs) obtained by a carefully per- 
formed technique so that the electrical activity in homolo- 
gous areas of the two hemispheres can be recorded 
simultaneously and compared directly. Of 1,300 EEGs 
recorded at the University of California Medical Center, 
San Francisco, 151 were selected which showed epileptic 
abnormalities and were associated with exacerbations 
and spread of the focal discharge either spontaneously or 
after suitable activation. Apart from local cortical 
diffusion, two main patterns of spread of the abnormal 
activity from the focus were recognized: (1) diffuse 
bilateral spread; and (2) focal homologous spread to the 
opposite hemisphere. The characteristics of the former 
type of spread were such that they could only be explained 
in terms of activation of a subcortical ‘* pacemaker ”’. 
Generalized activation of this type occurred predomin- 
antly in those patients who were known to have clinical 
seizures and the activation was often sufficient to obscure 
the primary focus in the generalized abnormality. Focal 
activation of contralateral homologous areas occurred 
predominantly in those patients who did not have clinical 
seizures. 

The authors conclude that these results confirm the 
hypothesis that diffuse bilateral spread occurs as a result 
of the influence of corticofugal impulses from the cortical 
focus on a deeply situated “* pacemaker” mechanism. 
Focal homologous spread is by direct commissural con- 
nexions between the two hemispheres. J. B. Stanton 


141. H.H.E. Syndrome. Hemiconvulsions, Hemiplegia, 
Epilepsy. [In English] 

H. GastauT, F. Porter, H. PAyAN, G. SALAMON, M. 
Toca, and M. Vicouroux. Epilepsia [Epilepsia (Amst.)} 
1, 418-447, June, 1960. 20 figs., bibliography. 


In this paper from the University of Marseilles the 
syndrome of hemiconvulsions, hemiplegia, and epilepsy 
(H.H.E.) in infancy is discussed with reference to the 
clinical and electroencephalographic (EEG) findings in 
150 patients and the necropsy findings in 16 of them. 

It is pointed out that the H.H.E. syndrome has an 
essential precursor, the acute illness in infancy which the 
Marseilles School have termed the hemiconvulsions and 
hemiplegia (H.H.) syndrome. The typical clinical fea- 
tures of the latter syndrome are sudden onset of con- 
vulsions involving one half of the body, which continue 
for periods varying from a few hours to several days, 
and are associated with a flaccid hemiplegia which be- 
comes obvious on cessation of the convulsive movements. 
There is usually a marked pyrexia and coma often super- 
venes. There may be papilloedema and the cerebro- 


spinal fluid is either normal or shows a pleocytosis. The 
syndrome occurs most commonly between the ages of 6 
months and 2 years and in the majority of cases appears 
to be primary with no clear-cut precipitating factor. 
After recovery from this acute episode, there is a latent 
period of about one year (with extremes which range 
from a few weeks to 20 years) before the secondary 
epilepsy appears. It is the addition of epilepsy to the 
sequelae of the H.H. syndrome which constitutes the 
H.H.E. syndrome. This late epilepsy may consist in 
lateral convulsions as in the original H.H. syndrome or 
in convulsions which are generalized from the start, 
After a long latent interval, symptoms of temporal-lobe 
epilepsy appear in more than half of the cases. 

EEG and pneumoencephalographic findings in both 
syndromes are described. These indicate initial lesions 
in the affected hemisphere during the acute illness and 
provide evidence of secondary lesions in the chronic 
stage (H.H.E.). The authors explain the evolution of 
these syndromes on the basis of their clinical, EEG, x-ray, 
and pathological observations as follows: an initial 
traumatic, vascular, or infective process produces a 
primary, local hemispheric lesion which is responsible for 
the initial hemiconvulsions and hemiplegia. This local 
lesion may resolve or may produce a cicatricial, irritative 
focus, which gives rise to persistent or even progressive 
hemiplegia and convulsions. Even if the primary lesion 
resolves, however, initial gross oedema of the hemi- 
sphere (as shown in the pneumoencephalogram) may 
produce temporal herniation with local ischaemia and 
cytotoxic oedema, causing secondary lesions that lead 
to irritative scarring capable of producing late epilepsy, 
which is often of the temporal-lobe type. 

[This comprehensive study contains a list of 141 
previous publications on the subject.] J. B. Stanton 


142. Sleep Attacks and Twilight Attacks. Contribu- 
tion to the Differential Diagnosis of Narcolepsy and Tem- 
poral-lobe Epilepsy. (Schlafanfalle und Dammerattac- 
ken. Beitrag zur Differentialdiagnose der Narkolepsie 
und temporalen Epilepsie) 

H. Oepen. Archiv fiir Psychiatrie und Nervenkrank- 
heiten [Arch. Psychiat. Nervenkr.] 200, 567-584, 1960. 
17 refs. 


Of the 54 patients admitted to the University Neuro- 
logical Clinic, Munich, in the course of the past 10 
years with a diagnosis of narcolepsy 21 showed atypical 
features, these being manifested either clinically, or 
radiologically, or electroencephalographically and sug- 


gestive of temporal-lobe epilepsy. Nosologically the 


54 cases fell into the three following groups: (1) typical 
narcolepsy, 33 cases; (2) atypical narcolepsy, 18 cases, 
12 with and 6 without demonstrable aetiology; and (3) 
atypical epilepsy of demonstrable aetiology, 3 cases. 
The author concludes that this investigation confirms the 
view that there is an essential difference between narco- 
lepsy and temporal-lobe epilepsy, but at the same time 
shows that the two conditions have certain features in 
common. Thus it is necessary to make a coordinated 
diagnostic and therapeutic approach to such cases, 
keeping both conditions in mind. J. Hoenig 


143. 

J.T 
Jour 
110 
dean 
The 
pat 
ord 
| tion 
| 
| 
63 
86 
| 
| 

| 

4 | 

4 | 

a | 
| 

9 

4 
4 


Ppears 
factor. 
latent 
Tange 
ondary 
to the 
les the 
sist in 
or 
Start. 
al-lobe 


1 both 
lesions 
Ss and 
hronic 
ion of 
 X-Fay, 
initial 
uces a 
ble for 
local 
‘itative 


Psychiatry 


143. Credibility of Suicide Notes 

J. TUCKMAN, R. J. KLerner, and M. LAVELL. American 
Journal of Psychiatry [Amer. J. Psychiat.] 116, 1104- 
1106, June, 1960. 1 ref. 


An individual intentionally taking his own life often 
leaves a note giving his reasons for committing suicide. 
The authors have compared the reasons given by the 
patient with those given by various other informants in 
order to determine whether the note reflected the situa- 
tion accurately. 

Of a series of 165 cases of suicide in Philadelphia, 
Pennsylvania, information was available in respect of 
63 from both a note and informants. In all there were 
86 informants, of whom 53 were close relatives, 18 distant 
relatives, and 15 doctors unrelated to the patient. In 
over 90°% of cases there was either agreement or com- 
patibility between the reasons for the suicidal act given 
by the informant and by the patient. It is concluded, 
therefore, that credence can usually be given to a suicide 
note. N. Rathod 


144. The Sudden Murderer: a Comparative Analysis 

J. M. A. Weiss, J. W. LAMBERTI, and N. BLACKMAN. 
A.M.A. Archives of General Psychiatry [A.M.A. Arch. 
gen. Psychiat.| 2, 669-678, June, 1960. 26 refs. 


Among 153 criminal offenders referred for examina- 
tion to the Malcolm Bliss Mental Health Center, St. 
Louis, between July, 1956, and December, 1957, there 
were 13 who, without having previously committed any 
seriously aggressive antisocial acts, unexpectedly made a 
murderous attack without obvious motive. The clinical 
records of these 13 were compared with those of a 
similar number of non-murderous habitual criminals— 
that is, not less than 4 felonies over at least 4 years— 
and a similar number of sexual offenders. 

All three groups were composed predominantly of 
young males from poor families. Generally they were 
of mesomorphic body build, healthy, and of normal or 
dull-normal intelligence, but their school and . work 
records were poor. Psychological testing indicated 
introversion, feelings of inadequacy and isolation, and 
dependency trends. The 13 habitual criminals came 
from non-cohesive, overtly hostile families from which 
they usually broke away in early adolescence. They 
were chronically angry, resentful people who handled 
their feelings of insecurity and rejection by superficial 
bravado and extraversion. The 13 sexual offenders 
came from small, cohesive families characterized by 
maternal over-attachment and paternal rejection or 
indifference. In marriage they generally chose motherly 
women who were “ not interested in sex’; they tended 
to be introverted, unambitious, helpless, and inadequate. 
The 13 subjects who had made a murderous attack came 
from large, overtly cohesive families dominated by strong, 
Over-protective mothers who made them feel inadequate 


and fostered a forced conformity. Of the three groups 
of offenders this was the only one in which even occa- 
sional homosexuality was denied. The lives of these 
** sudden murderers ” were characterized by great efforts 
to conform in spite of personal inadequacy of which they 
were acutely aware. Tense and frustrated, they respon- 
ded to some slight provocation or belittling insult with 
sudden fury. Unlike the other types, the majority of 
these (11 out of 13) felt a sense of relief after the crime 
and showed a bland unconcern about their removal from 
society. D.J. West 


145. Adaptation to Postural Change in Psychiatric 
Patients 

A. G. Mezey and P. H. MELvILLe. Journal of Neuro- 
logy, Neurosurgery and Psychiatry [J. Neurol. Neuro- 
surg. Psychiat.] 23, 162-169, May [received July], 1960. 
1 fig., 36 refs. 


The influence of emotion on the metabolic rate and 
respiration in different postures was studied at Maudsley 
Hospital, London, in 10 controls and 32 consecutive 
patients who were unselected except that those suffering 
from a physical disease of a type known to affect the 
metabolic rate were excluded. Two independent ratings 
were made on a 4-point scale in respect of depression, 
euphoria, apathy, anxiety, motor retardation, excitement, 
pressure of talk, and mutism, the average being used. 
For each symptom, where possible, the patients were 
divided into 2 groups—a low-score and a high-score 
group, except that in respect of motor retardation all 
the controls scored 0. Wolff’s integrating motor pneu- 
motachograph was used to measure respiratory volume 
and to collect air samples. Respiratory rate was re- 
corded with a moving-coil pen recorder, and the mean 
respiratory rate was calculated for each 10-minute 
period. Tidal air was estimated from the ratio of minute 
respiratory volume to respiration rate. Pulse rate was 
recorded for one minute. The galvanic skin resistance 
was measured with a valve-voltmeter type of apparatus 
giving direct readings in kilo-ohms. The serum protein- 
bound iodine level was determined immediately after 
testing, and the haemoglobin level and the erythrocyte 
sedimentation rate were estimated to exclude subclinical 
physical disorders which might influence the metabolic 
rate; these three values were normal. 

The distribution of metabolic rates in the lying, sitting, 
and standing positions for both groups of subjects was 
within the normal range. The rate increased in nearly 
linear fashion from lying to sitting in both controls and 
the patients and from sitting to standing in the controls 
and patients without anxiety. The 11 patients with 
anxiety failed to “ step up ”’ the oxygen consumption on 
standing. In the lying position the oxygen content of 
the expired air was almost identical in the anxious and. 
non-anxious patients, but was higher in these patients 
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than in the controls. The oxygen content of expired 
air in the anxious patients fell after sitting up, but rose 
markedly in the standing position. The respiratory 
quotient was highest in the anxious patients and lowest 
in the controls. There was no difference in the pulse 
rate between the groups, but the mean score of all 
patients as regards basal skin resistance was significantly 
lower than that of the controls. The pattern of total 
ventilation, respiratory rate, and tidal air was the same 
in both patients and controls. G. de M. Rudolf 


146. The Methacholine Test in Depressive States 

B. M. Davies. A.M.A. Archives of General Psychiatry 
[A.M.A. Arch. gen. Psychiat.] 3, 14-16, July, 1960. 
10 refs. 


The hypothesis that clinical improvement in hospital- 
ized patients with depressive illnesses is associated with a 
significant change in their blood pressure response to 
methacholine was tested. No such significant change 
was shown.—[Author’s summary.] 


147. Reduction in Size of Ventricles in Psychoses. 
(Mikroventrikulie bei Psychosen) 

R. Hemwricu. Archiv fiir Psychiatrie und Nervenkrank- 
heiten [Arch. Psychiat. Nervenkr.] 200, 480-491, 1960. 
4 figs., 29 refs. 


After a review of the literature on fulminating or per- 
nicious catatonia the author reports from the Medical 
Academy, Erfurt, 4 cases of his own and discusses the 
diagnosis, pathology, and treatment. In some cases of 
catatonia swelling of the brain may occur, this being 
shown in the air-encephalogram by the smallness of the 
ventricles. The swelling is due to an accumulation of 
break-down products which can no longer be removed 
owing to a primary disturbance in water metabolism. 
The papilloedema which is often present may appear to be 
a good reason for dehydrating the patient with the aim 
of reducing the intracranial pressure, but this can only 
lead to disaster since it does nothing to remove the 
accumulated break-down products which are the cause 
of the swelling. If after the injection of small amounts 
of air small ventricles are found in a severely psychotic 
patient the presence of swelling of the brain may be 
assumed and large amounts of fluids may be given. Un- 
fortunately this does not lead to improvement in all 
cases so treated and electric convulsion therapy may have 
to be resorted to. This procedure carries certain risks, 
but if they can reasonably be taken the treatment may be 
life-saving in cases of this kind. J. Hoenig 


148. A New Treatment of Anorexia Nervosa 
P. J. DALLY and W. SARGANT. British Medical Journal 
[Brit. med. J.]1, 1770-1773, June 11, 1960. 2 figs., 7 refs. 


In this paper from St. Thomas’s Hospital, London, 
the authors describe a new method for the treatment of 
patients with anorexia nervosa. The diagnosis in 20 
cases (19 female, 1 male), was established on the basis of 
(1) refusal to eat, (2) severe weight loss, (3) absence 
of depression or organic mental disease, and (4) 
amenorrhoea of at least 4 months’ duration in female 
patients. Each person in this series was put to bed 


and given chlorpromazine orally (150 mg. daily, increas. 
ing up to the limit of tolerance) and modified insulin 
therapy (morning dose 40 to 80 units). The response to 
this treatment was compared with the response in 24 
other cases of anorexia nervosa treated at the same hos. 
pital by various methods. 

The average length of stay in hospital was shorter for 
those given the new treatment (5 weeks compared with 
7:3 weeks), their average weekly weight gain was greater 
(4-4 lb. (2 kg.) compared with 1-3 Ib. (0-6 kg.)), and on 
follow-up, after a minimum of 3 months, they showed a 
slightly higher proportion of good recoveries (11 out of 
17 compared with 13 out of 24). The follow-up inquiry 
revealed that of the 24 patients treated by miscellaneous 
methods 2 were dead. The authors conclude that the use 
of chlorpromazine and insulin together provides a more 
effective treatment of anorexia nervosa than any previ- 
ously employed, and that the combination of these drugs 
is much more effective than either drug given separately, 

D. J. West 


149. A Form of Prolonged Pathological Reaction to 
Puberty (the Syndrome of Dysmorphophobia). (06 
OMHOH 3aTAMKHBIX MATOMOrHYeCKHX peakUnii 
B ny6epTaTHOM Bospacte (cHHApoM 
K. A. NOoviyANsKAJA. Heeponamozoeuu u 
ITcuxuampuu [Z. Nevropat. Psihiat.] 60, 891-895, No. 7, 
1960. 10 refs. 


Some psychological syndromes are more typical of 
certain age groups than others, one example of this 
being anorexia nervosa. Another syndrome of puberty 
is here described—dysmorphophobia, or a pathological 
horror in the patient’s mind as to his or her physical 
appearance. Seven such cases were observed among 
adolescents, and 3 of them are described in detail. Ina 
recent study of this syndrome Nikolaev and Korkina have 
regarded it as one of the earliest symptoms of schizo- 
phrenia, but of these 7 cases this diagnosis was excluded 
in all but 3. 

At the onset of puberty, these young people develop a 
shame of some imagined physical defect: a ‘* huge nose”, 
“* projecting chin ”’, “‘ terribly fat hips ’’, ‘‘ crooked legs ”. 
This causes terror of being looked at and unwillingness 
to appear in public, and in some cases a determined 
effort to submit to any operation to remove the supposed 
deformity. In one case a girl ran away from home to 


Moscow and pestered plastic surgeons to operate on her. 


“* hideous duck’s nose”. Even when an operation had 
been performed to remedy a slight defect, she only said 
her nose looked even worse. These patients try to 
conceal their faces by wrapping up in cloaks, or holding 
a handkerchief before their face, or go out only at night 
in the dark. 

This distressing syndrome persists for years, in spite 
of psychotherapy and even electric convulsion therapy. 
It usually subsides spontaneously in due course. It is 
not, as a rule, associated with any behaviour abnormalities 
apart from those due to intense sensitivity about the 
appearance. The intellectual level may be high, and 
was in one case exceptional. Sometimes the fixed idea 
of ugliness may become generalized: one patient thought 
that all her family had huge noses; in this case (a youth), 
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there was added at times a fear that his trousers were 
tattered. In another case the syndrome took the form 
of an obsession that the patient’s mother’s nose was 
deformed. Even before the obsession disappears, the 
patient may learn to live with it with resignation. 
L. Firman-Edwards 


150. Psychoses with Hallucinations and Delusions 
Occurring with Intracranial Space-occupying Lesions. 
(Zur Frage der paranoid-halluzinatorischen Psychosen 
bei raumfordernden intrakranialen Prozessen) 

K. HemricH and W. Korn. Archiv fiir Psychiatrie und 
Nervenkrankheiten [Arch. Psychiat. Nervenkr.] 200, 492- 
508, 1960. 3 figs., 34 refs. 


The authors describe from the University Neurological 
Clinic, Mainz, 2 cases of intracranial space-occupying 
lesions, one of hypophysial adenoma and one of tubero- 
sclerosis, in which the patients’ mental state showed a 
schizophrenic-like picture, with hallucinations and delu- 
sions but without impairment of consciousness. Such 
mental states are rare and are probably brought about 
by a combination of various factors, of which the 
essential three form the triad: an organic cerebral lesion, 
a constitutional predisposition, and the emotional effects 
of unresolved conflicts. The time of onset of the syn- 
drome may be related to the occurrence of a somatic as 
well as a psychic disturbance which has upset a hitherto 
precariously held psycho-biological equilibrium. The 
organic factor is entirely non-specific. The condition 
responds to treatment with neuroleptic drugs. 

J. Hoenig 


151. Comparative Hypnotic Efficacy of ‘‘ Phenaglate ”’ 
M. D. EDLenserG, I. L. PAtcu, and E. H. Hare. Jour- 
nal of Mental Science [J. ment. Sci.] 106, 675-678, April 
[received June], 1960. 12 refs. 


The administration of phenaglate ” (quinalbarbitone 
sodium 50 mg., phenobarbitone 25 mg., bemegride 7-5 
mg.), a barbiturate—analeptic combination, is aimed at 
preventing or lowering the risk of death in patients with 
barbiturate intoxication after taking an overdose of 
prescribed sleeping tablets. An investigation was under- 
taken at the Bethlem Royal and Maudsley Hospitals, 
London, to assess the hypnotic efficacy of this com- 
bination compared with that of the same dosage of 
barbiturate. It was given in randomized order to 31 
psychiatric in-patients requiring a hypnotic, a self-con- 
trolled double-blind technique being used. The four 
treatment regimens were: (1) 2 capsules of phenaglate; 
(2) 1 capsule of phenaglate and 1 capsule of a placebo; 
(3) quinalbarbitone sodium 50 mg. and phenobarbitone 


_ 25 mg. in 2 capsules; and (4) quinalbarbitone sodium 


50 mg. and phenobarbitone 25 mg. in 1 capsule with 1 
capsule of a placebo; the capsules were identical in 
appearance. Each treatment was given 6 times during 
a 24-day period, and sleep was assessed by a night nurse 
who recorded at half-hourly intervals whether the patient 
was asleep or awake. 

The criteria of hypnotic efficacy were: (1) mean 
number of minutes taken to fall asleep; (2) mean 
number of minutes awake; (3) number of broken nights 
(periods of sleep interrupted by wakefulness); and (4) 


number of restless nights (recorded as such by the nurse). 
By all criteria phenaglate at the higher dosage level was 
slightly, but not significantly, less efficacious than the 
equivalent dosage of barbiturate. There were significant 
differences between the two dosage levels of barbiturates, 
but not between the two dosage levels of phenaglate. 
The authors conclude that phenaglate and barbiturates 
are equally effective as hypnotics. It remains to be 
determined whether the new preparation reduces the 
risk of death following overdosage. R. H. Cawley 


MENTAL DEFICIENCY 


152. An Evaluation of the Treatment of Phenylketonuria 
with Diets Low in Phenylalanine 

W. E. Knox. Pediatrics [Pediatrics] 26, 1-11, July, 
1960. 1 fig., 39 refs. 


The influence of diets low in phenylalanine on the 
development of mental deficiency in patients with phenyl- 
ketonuria is discussed in this paper from Harvard Medical 
School and the New England Deaconess Hospital, Bos- 
ton. In a group of 466 untreated patients, the per- 
centage with an intelligence quotient (1.Q.) above 60 
was 2:5. There was an average fall of nearly 5 units in 
the I.Q. each 10 weeks that treatment was delayed. In 
44 patients over 3 years of age at the beginning of treat- 
ment no dramatic changes in mental ability took place, 
but decreased frequency of seizures, restlessness, and 
irritability, with increased attentiveness, was noted. The 
response to treatment, which lasted from 3 to 61 months 
(mean 16-8 months), was studied in 43 children aged 
from 10 days to 36 months. In this group there were 
18 times as many patients with an I.Q. above 60 and 
twice as many with a normal electroencephalogram 
(EEG) as in the untreated group. These patients were 
then divided into those in whom treatment was initiated 
before 16 months of age and those in whom it was begun 
after that age. In the former, seizures were absent, the 
1.Q. was above 60 in 4 times as many patients as controls, 
and fewer patients had an abnormal EEG. Seizures 
occurred in 36°% of those in whom treatment was not 
initiated until between 16 and 36 months of age. 

It is concluded that as progressive mental deterioration 
does not occur in the untreated patient, elevated plasma 
levels of phenylalanine cannot significantly injure the 
brain after the first few years of life. Treatment started 
in the early months of life is effective in the prevention 
of mental deficiency and neurological abnormalities. 

G. dé M. Rudolf 


153. Maternal Health and Mongolism 


. A. Coprpen and V. Cowre. British Medical Journal 


[Brit. med. J.] 1, 1843-1847, June 18, 1960. 19 refs. 


Certain factors concerned with maternal health which 
might be of possible aetiological significance in mongol- 
ism were studied at Maudsley Hospital, London, in 55 
mothers of mongols (mean age 44-1 years, range 28 to 
61 years). There was no significant difference in the 
serum protein-bound iodine level between 54 mothers of 
mongols (mean age 45-6-++ 6:6 years) and 39 controls, who 
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had not borne mongol children (mean age 39-9+10°8 
years). The Maudsley Personality Inventory showed no 
significant differences between the scores of the 55 
mothers and those of 31 controls in regard to neuroticism 
or extraversion. Further, the androgyny score (mascu- 
line features in women or feminine features in men) did 
not reveal any significant difference between the 55 
mothers of mongols and 50 controls, but mothers under 
27 years of age had a significantly higher mean androgyny 
score and mean biacromial diameter than those above 
this age. There were no deviations from normal in the 
general medical history of the mothers, but a history of 
a high miscarriage rate, irrespective of conception order 
and unrelated to birth order of the mongol, was noted 
both before and after the birth of a mongol. 
G. de M. Rudolf 


154. The Mentally Defective Twin 
J. M. Berc and B. H. KirMANn. British Medical Journal 
[Brit. med. J.) 1, 1911-1917, June 25, 1960. 32 refs. 


The authors have carried out a survey of two series 
each of 200 patients consecutively admitted to the 
Fountain Hospital, London, which admits all varieties of 
severe mental defectives, and also of a further series of 
121 consecutive admissions to the Ellen Terry Home, 
Reigate, which admits blind, mentally defective children. 
Finally, they determined the incidence of twins among a 
representative group of mental defectives living at home 
in London. The aim was to ascertain the incidence of 
members of a twin pair among these groups and to in- 
vestigate factors related to the observed excess of this 
incidence over that in the general population. 

The incidence of multiple births was 9-9°% among the 
blind mental defectives, 4-0 to 6:0°% for other mental 
defectives in an institution, and 5-3°%% for those living at 
home. The estimated expected incidence in the general 
population is 2:4°% at birth and 2-1% in later childhood. 
The excess incidence of twins among blind over sighted 
patients was shown to be related to the occurrence of 
retrolental fibroplasia, and exclusion of patients with this 
disorder reduced the incidence of multiple births among 
blind mental defectives to 4-4°%. 

Examination of birth-weight data showed mentally 
defective twins to have lower birth weights than either 
normal twins or single-born mental defectives. The 
incidence of prematurity in singleton and twin mental 
defectives was also higher than in single and multiple 
live births respectively in the general population. Single- 
ton and twin defectives with retrolental fibroplasia had 
lower birth weights than did sighted defective twins. 
It was estimated (by Weinberg’s method) that 41% of 41 
sighted defective twins were monozygotic, and not more 
than 22°% of 9 blind defective twins could have been so. 

Four twin-pairs were concordant for mental defect; 
all were same-sex pairs. Monozygosity was established 
in two pairs in which the other twin was above average 
intelligence. In twin pairs containing one normal 
and one defective member, the latter tended to have 
the lower birth weight, both in same and in opposite sex 
pairs. In the 22 pairs of which the defective twin was 
known to be second-born, 36°% of the other twins were 
stillborn or died in the neonatal period, whereas in the 


14 pairs of which the defective twin was known to be first 
born, 57% of the other twins were stillborn or died jp 
the first few months of life. Thus second-born twins 
appear to run a greater risk both of early death and 
of mental defect. An investigation of aetiological factors 
revealed that in consecutive admissions of 46 twins and 
100 singletons, the most striking difference was in the 
incidence of mongolism (4:3°% and 24° respectively), 
Among other cases, differences in incidence of individual 
clinical findings were not significant. R. H. Cawley 


AFFECTIVE DISORDERS 


155. Electrocoagulation of the Cerebral Orbital Pro- 
jection in the Persistent Depressive Psychoses of the 
Elderly 

F. T. THorpe. Journal of Mental Science [J. ment. Sci.| 
106, 771-779, April [received June], 1960. 30 refs. 


The therapeutic effects of an orbital leucothermy opera- 
tion using the electro-coagulation technique of Grantham 
(J. Neurosurg., 1951, 8,405; Abstr. Wld Med., 1952, 11, 
32) are described in this paper from the Middlewood 
Hospital, Sheffield. In a brief discussion of the different 
types of leucotomy, the author concludes that the best 
results are obtained in affective disorders, and especially 
in the severe and intractable depressions of elderly senile 
patients. The electro-coagulative method which he 
favours is a modified leucotomy procedure. It produces 
destruction of the ventro-medial fibre tract by passing a 
coagulative current along an insulated needle inserted 
under x-ray control through ventral burr holes. The 
advantages of the method are that it produces (1) a 
discrete lesion, (2) precise localization, (3) minimal cor- 
tical damage, (4) absence of postoperative convulsions, 
(5) minimal intellectual and personality changes, and 
(6) no urinary incontinence. The results are reported of 
100 operations in 71 women and 29 men with persistent 
and intractable or relapsing severe depression who had 
been resistant to other treatments, and of whom 73 of 
them were over the age of 50. 

During the operation the tip of the needle was placed 
just in front of and below the anterior horn of the ven- 
tricle. The amount of current employed was sufficient 
to produce a lesion 1-5 cm. in diameter in the inferior 
medial quadrant of the frontal lobe, with the severing of 
the thalamo-frontal bundle at the site of maximal con- 
centration. The patient remained conscious throughout 
the operation, which took about 45 minutes to complete. 
Immediately after the operation he was seen to relax 


noticeably and was able to answer simple questions | 


although little recollection of the operation remained. A 
mild pyrexia sometimes occurred in the first few days and 
a prophylactic course of penicillin was given as a routine. 
The patient usually got out of bed on the third day and 
was discharged home after 3 weeks. Improvement in 
mental state with lessening of agitation was generally 
apparent from the first day following operation. Occa- 
sionally a short period of euphoria occurred. 

These operations were performed between 1952 and 
1957, and the results were assessed at the end of 1958. 
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Follow-up was made by personal contact or by letter 
and all but 4 patients were traced. Improvement was 
assessed as marked, moderate, or absent and 96%% were 
considered to have improved. Re-admissions to hos- 
pital in relapse occurred in 12%. Only 3 operative 
deaths occurred (2 from cerebral haemorrhage associated 
with hypertension and one from a basal meningitis), but 
19 further deaths from other causes had occurred by the 
time of the assessment. Postoperative complications 
included epilepsy (2 patients) and tiredness and lack of 
energy. Anatomical examination of the brain of an 
improved patient who died from coronary thrombosis 3 
months after operation showed a typical electrolytic 
lesion in the optimal position in the orbital white matter. 
The author and his surgical colleague adopted the tech- 
nique of leucothermy in 1952 and have not found any 
reason to change. They believe that it is particularly 
suitable for older or debilitated patients and maintain 
that their results compare favourably with those of 
other types of leucotomy in similar patients. They 
doubt whether adverse personality changes can arise 
from the very limited operative lesion produced by the 
method described. J. S. Bearcroft 


156. Abnormality of the Blood—Cerebrospinal Fluid 
Barrier of Patients Suffering from a Depressive Illness 

A. J. Coppen. Journal of Neurology, Neurosurgery and 
Psychiatry [J. Neurol. Neurosurg. Psychiat.] 23, 156-161, 
May [received July], 1960. 2 figs., 19 refs. 


The penetrability of the blood-cerebrospinal fluid 
(C.S.F.) barrier as measured by the rate of entry into 
the C.S.F. of radioactive sodium (24Na) was studied at 
Maudsley Hospital, London, in 12 patients with acute 
schizophrenia, 7 with chronic schizophrenia, 10 depres- 
sives who had substantially improved (of whom 6 had had 
electric convulsion therapy (E.C.T.)), 11 depressives 
who had failed to respond to E.C.T., 20 depressed 
patients, and 12 controls given a spinal anaesthetic for 
an abdominal operation (peptic ulcer 10, carcinoma of 
the colon 2). Tritiated water was used in 9 of the de- 
pressive cases and in 9 of the recovered depressive cases. 
The 24Na (100 jc.) was given intravenously in an isotonic 
solution of sodium chloride and blood was withdrawn 
from the opposite arm after 5, 15, 30, and 45 minutes 
and again, following lumbar puncture, at 60 minutes. 
The method of calculating rate of entry is described. 

In the control, schizophrenic, and recovered depressive 
groups the mean transfer constants and one-hour ratios 
were similar (0-00061 and 3-9%%). In the two groups of 
depressed patients the figures were 0-00038 (2:79%) and 
000036 (2:4°%%) respectively, that is, nearly half the 
values in the 3 non-depressive groups. There was no 
difference between the groups in the rate of entry of 
tritium. In 4 cases repeated lumbar puncture revealed 
an increase in the C.S.F. 24Na level of up to 13% after 
the first 5 ml. had been withdrawn, but after the with- 
drawal of up to 15 ml. the increase was 22 to 81%. 
Coughing had no effect in the 3 cases tested. Exercise 
before lumbar puncture in 2 patients did not affect the 
Tesults. It is concluded that the decrease in the rate of 


‘entry of sodium in depressed patients is due to a decrease 


in the permeability of the blood—C.S.F. barrier to sodium 
rather than to a decrease in the size of the capillary bed. 

{It is unfortunate that in the author’s Fig. 1 the rate 
of entry into the C.S.F. is shown as a straight line. As 
only one examination of the C.S.F. was made (at 60 
minutes) there is no evidence that the entry of 24Na was 
not irregular in amount during the hour, and the author’s 
Table VIII shows that this can be so. The 2 cases re- 
tested after physical exercise are stated to have shown 
low rates of entry, yet in one-of these the reported rate 
is higher than in 2 of the controls and in the other it is 


higher than in 11 of the controls.) G. de M. Rudolf 
SCHIZOPHRENIA 
157. Homosexuality and Paranoid Schizophrenia: a 


Survey of 150 Cases and Controls : 

F. S. Kiar and C. A. Davis. American Journal of 
Psychiatry [Amer. J. Psychiat.| 116, 1070-1075, June, 
1960. 7 refs. 


In this study reported from the United States Public 
Health Service Hospital, Fort Worth, Texas, the authors 
examine Freud’s hypothesis that paranoid psychotic 
symptoms develop as a defence against unconscious 
homosexual wishes which threaten to emerge into con- 
sciousness as repressive mechanisms prove inadequate. 
If this hypothesis is true the authors deduce that: (1) 
such patients should be preoccupied with homosexual 
wishes or thoughts during their illness, and their past 
history should provide evidence of homosexual experience; 
(2) the contents of the patients’ delusions and hallucina- 
tions should be mainly sexual, as, according to the 
hypothesis, sexual problems are of paramount import- 
ance as the basis of paranoid illness; (3) the persecutor 
should be of the same sex as the patient; and (4) the 
patients should show evidence of religious pre- 
occupations. 

The case records of 150 patients suffering from 
various non-psychotic illnesses were compared with the 
records of 150 patients suffering from acute paranoid 
schizophrenia. Most of the patients were seen between 
1943 and 1957 during an acute phase of the first episode 
of illness. The criteria for diagnosis were those laid 
down in the American Psychiatric Association Diagnostic 
and Statistical Manual of Mental Disorders and only 
those records were selected which contained an adequate 
history of the patients’ sexual life. The 150 controls 
fell into the following diagnostic categories: psycho- 
neurotic disorders 101, personality disorders 42, and 
transient situational personality disorders 7. Among the 
8 factors selected for statistical analysis by the chi square 
test of significance were the 4 criteria mentioned above. 

It was found that 46 (30-7°%) of the patients with acute 
paranoid schizophrenia had homosexual preoccupa- 
tions and 55 (36-7°%%) had previous homosexual experi- 
ences. The figures for the controls were 9 (6%) and 
28 (18:7°%) respectively. Delusions and hallucinations 
with sexual content were observed in 40 (26-6%%) paranoid 
patients, and 127 (84-7°%) identified their persecutor as 
someone of the same sex. Only 8 (5:3°%) identified 
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their persecutor as being of the opposite sex and 15 
(10°) said there were multiple persecutors belonging to 
both sexes. Delusions, hallucinations, and persecutions 
were not referable to the control group. Religious pre- 
occupations were present in 33 (22°%) of the schizo- 
phrenics and in 4 (2-7°%%) of the controls. 

The authors consider that although no conclusions 
can be drawn about delusions, hallucinations, and perse- 
cutors, their findings concerning homosexual and religious 
preoccupations and previous homosexual experiences 
tend to verify the implications in Freud’s hypothesis. 
They rightly draw attention to the fact that these occur- 
rences could be coincidental findings. 

[While agreeing with the authors about the necessity 
for a similar study among female patients the abstracter 
considers it equally important to carry out similar 
investigations with the various subgroups of schizo- 
phrenics before any valid conclusions can be attempted. 
This is a commendable study, not only because it tries 
to put to clinical test a certain psychoanalytic theory, 
but also because it tries to elucidate certain clinical 
features of a psychiatric syndrome, which, unfortunately, 
is not very popular these days.] N. Rathod 


158. Comparison of Childhood, Adolescent, and Adult 
Schizophrenias: Etiologic Significance of Intellectual 
Functioning 

M. Potiack. A.M.A. Archives of General Psychiatry 
[A.M.A. Arch. gen. Psychiat.] 2, 652-660, June, 1960. 
Bibliography. 


Intellectual functioning in schizophrenia in relation 
to age at onset of the disease was studied in 166 volun- 
tary patients, aged 6 to 44 years, including 142 adolescents 
and adults at Hillside Hospital, Glen Oaks, New York, 
and 24 children residing at a centre for child research over 
a 2-year period. The patients were predominantly 
middle-class Jews, undergoing “* psycho-analytically 
orientated psychotherapy ”’ in institutions which excluded 
patients suffering from neurological disorders; 100 were 
considered to be suffering from schizophrenia and 66 
from behaviour disorders. All were given intelligence 
tests, which included the Stanford-Binet Form L for 
children and an abbreviated Wechsler—Bellevue for the 
adults. The results are set out in the following table. 


Non-schizophrenic 
am Schizophrenia Behaviour Disorders 
eT Mean Mean 
Patients LQ. S.D. | Patients LQ. S.D. 
6-9 15 75-1 17:2 9 93-9 10-7 
13-15 21 88-0 18-2 11 97.9 15-8 
16-18 31 104-3 17-4 16 106-1 13-3 
19-29 21 109-2 13-6 16 111-6 12-3 
30-44 12 115-1 11-5 14 111-6 11-4 


There was a marked and consistent trend in schizo- 
phrenics for early age at onset of the disease to be 
associated with relatively greater intellectual impairment. 
At the time of discharge the patients were rated as 
‘“‘improved” or “ unimproved”; among the schizo- 
phrenics, those who had improved had a significantly 


higher mean I.Q. than those who were unimproved, 
The author cites the finding of Kennard (Amer. J. 
Psychiat., 1959, 115, 911) that early age at onset, a poor 
prognosis, a low I.Q., and a high incidence of abnor. 
malities in the electroencephalogram are all positively 
associated. 

The findings suggest that some syndromes of childhood 
schizophrenia are based upon cerebral dysfunction. The 
fact that schizophrenia in pre-school children is 4 times 
commoner in boys than girls may be related to the greater 
sensitivity of the male foetus and neonate to toxaemia 
and trauma. D. J. West 


159. Clinical Trials with Melleril (TP21) in the Treat- 
ment of Schizophrenia: a Two-year Study 

R. A. SANDISON, E. WHITELAW, and J. D. C. Currie. 
Journal of Mental Science [J. ment. Sci.] 106, 732-741, 
April [received June], 1960. 6 refs. 


The value of thoridazine hydrochloride (‘‘ melleril”) 
in the treatment of schizophrenia was investigated by the 
authors at Powick Hospital, Worcester. In the intro- 
duction to this paper they refer to the results obtained in 
pharmacological experiments on mice and rats which 
suggested that thoridazine hydrochloride reduced motor 
activity without eliciting a general sedative response. 

They then proceed to describe their own clinical work 
which involved a 12-week study of the therapeutic 
response of 94 chronic and subacute relapsing schizo- 
phrenic patients to thoridazine, to a related pheno- 
thiazine derivative (KS 75), and to a placebo. The 
deviation from the mean score for normal subjects was 
recorded for each patient both before and after treat- 
ment, taking into account the following 8 factors: 
(1) memory; (2) orientation; (3) perception; (4) sleep; 
(5) thought; (6) affect; (7) reality; and (8) behaviour. 
Initially the dosage of thoridazine was 150 mg. daily in 
3 divided doses, but this was eventually standardized at 
300 mg. daily. At the conclusion of this trial 24 schizo- 
phrenics, who had previously been treated by deep insulin 
coma or chlorpromazine, were selected for a long-term 
study. The response of these patients was assessed by 
daily clinical impression. They received thoridazine 
(150 mg. daily) for periods varying from 6 months to 2 
years, and all were ultimately able to be discharged from 
hospital. 

In the initial controlled trial a statistically significant 
improvement occurred when thoridazine was compared 
with the placebo and also when it was compared with 
KS 75. Thought disorder was found to be particularly 
influenced by thoridazine. The results of the uncon- 
trolled longer-term study were also gratifying. It is 
suggested that patients with acute and subacute schizo- 
phrenia, especially the paranoid type, respond best to 
thoridazine. The commonest side-effects noted were 
drowsiness (which could be controlled by dexamphet- 
amine), dizziness, faintness, temporary amenorrhoea, 
sexual dysfunction in the male, the occurrence of lacta- 
tion in 2 patients, and discomfort from nasal stuffiness 
and dryness of the mouth. There was no evidence of 
depression of liver function, allergic reaction, or water 
retention. J. S. Bearcroft 
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Paediatrics 


PREMATURITY AND NEONATAL 
DISORDERS 


160. Chloramphenicol Toxicity in the Premature Infant 
M. A. LAMBDEN, W. W. WADDELL Jr., and M. Birp- 
sonG. Pediatrics [Pediatrics] 25, 935-940, June, 1960. 
25 refs. 


Chloramphenicol palmitate was given orally in a daily 
dosage of 50 mg. per kg. body weight every 8 hours to 
alternate premature babies observed at the University 
of Virginia Hospital, Charlottesville. Within 24 hours 
6 of 15 babies who were given chloramphenicol became 
ashen grey or cyanosed, and developed anorexia with a 
regurgitation of feeds and periodic epistaxis. All 6 
died within a week, but no specific changes were found at 
necropsy. It is concluded that if chloramphenicol is 


given to premature babies the dosage should not exceed 


25 mg. per kg. body weight per day. R. M. Todd: 
161. On the Efficiency of Intra-gastric Oxygen 

E. A. Cooper, H. SmitH, and E. A. Pask. Anaesthesia 
[Anaesthesia] 15, 211-228, July, 1960. 8 figs., 8 refs. 


Experiments have been carried out on newborn kittens 
rendered severely anoxic. The following factors [were] 
investigated: the effect of intra-gastric (IGO) and intra- 
intestinal oxygen in respect of survival time, rate of de- 
saturation of arterial blood, and rate of fall of arterial 
oxygen tension; the effect of IGO upon the minimum 
pulmonary oxygen intake necessary to ensure bare 
survival of the cardiovascular system; the rate of loss 
of oxygen from the intestines into the bloodstream. 

In these animals, in which the ductus venosus was 
probably non-functional, the experiments have failed to 
reveal any evidence of the transfer of physiologically 
important amounts of oxygen from the gastro-intestinal 
tract to the systemic blood. Even assuming that all the 
mesenteric bloodflow were to pass through a patent 
ductus venosus, which is unlikely, measurements of 
oxygen transfer have shown that this source could con- 
tribute not more than 7% of the minimum needed for 
bare cardiovascular survival.—[Authors’ summary.] 


162. Temporary Gastrostomy in Pediatric Surgery: 
Experience with 187 Cases 

T. M. Hocper and R. E. Gross. Pediatrics [Pediatrics] 
26, 36-41, July, 1960. 4 figs., 5 refs. 


The value of temporary gastrostomy in paediatric 
surgery and the results obtained in 187 infants operated 
on at the Children’s Hospital, Boston, are discussed. 
The objects of the operation are essentially to avoid 
the use of a naso-gastric tube in feeding special patients 
and to facilitate retrograde dilatation of the oesophagus. 
The obvious disadvantage of the naso-gastric tube, 
especially in premature infants, is the difficulty of re- 
moving pharyngeal secretions, with the attendant risk 
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of chest complications from inhalation. In gastrostomy, 
efficient gastric decompression is assisted by the larger 
lumen of the tube employed, a No. 14 to 18 French being 
used instead of a naso-gastric tube limited to No. 8 or 
10 French. No suction is required through the gastro- 


_ Stomy, the end of the tube being placed in a test tube to 


collect gastric drainage. The authors emphasize that 
feeding is made easier in patients who for one reason 
or another have disorders of deglutition, such as in 
patients with the Pierre—Robin syndrome, neuromuscular 
dysfunction, a large cervical hygroma, disease of the 
central nervous system, or oesophageal stricture. Gas- 
trostomy is also stated to be of value in the management 
of infants after oesophageal anastomosis and in adult 
patients with oesophageal varices. 

A Murphy drip-bulb is used with a safety blow-off 
vent so that if the pressure in the stomach rises as a 
result of crying or retching the gastric contents are 
ejected through the vent instead of being regurgitated via 
the oesophagus, with the danger of aspiration and 
pneumonitis. The fistula, which should be sited well 
away from the pylorus, is established by a simple Stamm 
technique and a self-retaining catheter placed in position 
so that the mushroom pulls snugly against the anterior 
abdominal wall. Only if the tube has been left in for 
several months is it necessary to close the fistula surgically. 

It is suggested that almost all infants with neonatal 
obstruction benefit from a gastrostomy, but that in pyloric 
stenosis and malrotation of the gut it is not necessary. 
The procedure should be considered in any sick or pre- 
mature infant who has had a major abdominal operation. 

Of the 187 gastrostomies, 155 were performed in infants 
under 10 weeks of age, the majority being less than one 
week old. There were no fatal complications. 

Andrew M. Desmond 


163. The Relationship of Pulmonary Hyaline Membrane 
to Certain Factors in Pregnancy and Delivery 

M. M. Couen, D. H. WEINTRAUB, and A. M. LILIENFELD. 
Pediatrics [Pediatrics] 26, 42-50. July, 1960. 7 refs. 


An attempt has been made to correlate the incidence 
of pulmonary hyaline membrane with maternal events 
during pregnancy and delivery. At the Children’s Hos- 
pital, Buffalo, New York, the incidence of prematurity 
in over 26,000 live births in the period 1948-57 was 7:7%, 
with a mortality in the premature infants of 144-4 per 
1,000 live births. The corrected death rate per 1,000 live 
births for premature infants with hyaline membrane 
was 39-1, as compared with 0-7 in full-term infants. 
Hyaline membrane was most frequent in the group with 
birth weight of 1,000 to 1,500 g., the incidence pro- 
gressively declining with increasing birth weight until in 
infants weighing 3,000 g. or more at birth hyaline 
membrane was infrequent. The incidence of hyaline 
membrane was 5-7 times higher when pregnancy was 
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complicated by placenta praevia than when it was not 
and was also higher when antepartum haemorrhage from 
premature separation of the placenta or toxaemia 
occurred. No increase in incidence was noted in mal- 
presentation, premature rupture of the membranes, 
prolapsed cord, and intrapartum infection. Caesarean 
section carried about a fourfold increased risk of hyaline 
membrane, particularly in premature infants. When 
this procedure was carried out in patients with a history 
of antepartum haemorrhage the percentage of infants 
with hyaline membrane was 13-6 times greater than 
when it was performed in those without a history of 


bleeding; the percentage was 16:3 times greater when - 


delivery was by caesarean section than when it was per 
vaginam. Noconsistent relationship was found between 
the incidence of hyaline membrane and maternal age, 
but there was an increasing death rate from hyaline 
membrane as the birth order increased [previous studies 
have shown an increased frequency of placenta praevia 
with increasing birth order]. There was no correlation 
between the incidence of hyaline membrane and previous 
miscarriages or previous premature births, but in those 
mothers with a history of one or more stillbirths the inci- 
dence of hyaline membrane was 3 times greater than in 
those with no such history. Other aspects of pregnancy 
and delivery were examined, including operative proce- 
dures, anaesthesia, and induction, but no relationship 
with the incidence of hyaline membrane could be estab- 
lished. Of the infant deaths from hyaline membrane 
85°% occurred between 7 and 60 hours after birth, which 
is in contrast to other infant deaths, only 33% of which 
occurred during the same period. David Morris 


164. Unrecognized Virus Infections and Foetal Mal- 
formations. (Viroses inapparentes et malformations 
foetales) 

M. Dumont. Presse médicale [Presse méd.| 68, 1087- 
1089, June 4, 1960. 34 refs. 


The author bases this report on information obtained 
by personal inquiry from 224 women attending the 
Obstetric Clinic of the Faculty of Medicine, Lyons. He 
rejected the use of questionaries as he believes that a 
woman is never accurate in giving details relating to a 
pregnancy, and considers that by making personal con- 
tact he was better able to confirm the diagnosis of, and 
to get a definite date for, any contact she had had with 
a case of rubella (German measles), measles, varicella, 
or mumps. In each case the degree of probable immun- 
ity she possessed to these 4 infections was assessed. 

The replies obtained from 224 pregnant women were 
considered reliable, a number of results being discarded 
for various reasons. The women were separated into 
the immune, the non-immune, and doubtful, the latter 
being the largest group. Exposure to infection occurred 
138 times during the first 3 months of pregnancy and 86 
times during the ensuing 6 months; the number of mal- 
formed babies was 8 in the first group and 2 in the second. 
These figures did not include babies with malformations 
which are known to arise from other causes, such as 
mongolism and anencephaly. The percentage of anom- 
alies arising in mothers at risk during the first 3 months 


was greatest among those in contact with cases of rubella, 
It is pointed out that of 8 mothers who were given 
gamma globulin as a pretection 4 were known to be 
immune, 4 were classed as doubtful, and that all 8 children 
were normal (7. mothers being exposed to rubella and 
one to measles). The author was himself unable to 
examine all the newborn infants, but information on 
those not seen by him was available from the social 
workers, who may not have reported all defects to him. 
The figures for the numbers of malformed infants there- 
fore erred on the low rather than the high side. 

The author stresses that his observations strengthen 
the view that every effort should be made to protect 
mothers from virus infections, particularly during the 
first 3 months of pregnancy. J. G. Jamieson 


CLINICAL PAEDIATRICS 
165. Post-splenectomy Infection in Infants and Children 


.T. W. Ropinson and P. SturGeon. Pediatrics [Pedia- 


trics] 25, 941-951, June, 1960. 1 fig., 19 refs. 


Splenectomy was performed on 148 children at the 
Children’s Hospital, Los Angeles, between August, 1935, 
and January, 1957, and 110 of these cases were followed 
up for periods varying from 1 to 22 years, during which 
time infections developed in 13. Of 63 cases in which the 
diagnosis was either hereditary spherocytic anaemia, or 
idiopathic thrombocytopenic purpura, or ruptured 
spleen, severe infection was observed in only one, whereas 
of the remaining 47 cases, 12 developed severe infections. 
The results of this investigation were compared with 
those reported in other similar studies which confirmed 
the view that the risk of postoperative infection is minimal 
when the operation is undertaken for hereditary sphero- 
cytic anaemia, idiopathic thrombocytopenic purpura, or 
ruptured spleen, but that when the operation is performed 
for other reasons the infection rate is about 25°%. 

R. M. Todd 


166. The Stange-Hench Test as a Method for the 
Assessment of Cardiovascular Function in Children with 
Haematological Diseases. (ITpo6a Kak 
MeTOR @yHKUHOHANbHOH MarHOCTHKH 
cocymucToH cucTembl y c 
CHCTEMbI KPOBH) 

V. V. Luainina. Bonpoce: Oxpanu Mamepuxcmea 
u [Vop. Ohrany Materin. Dets.| 5, 62-66, 
May-June, 1960. 10 refs. 


The simple and accurate test introduced by Stange 
and Hench has been found useful in the assessment of 
cardiovascular function and has been so used by the 
authoress in the examination of children with various 
blood dyscrasias. The length of time for holding the 
breath in normal children, as ascertained by Kovalenko 
and Gridina both at rest and after standard exercise, 
varies with age from 33-5 seconds at rest and 25-5 seconds 
after exercise at 8 years to 52-5 seconds at rest and 41 
seconds after exercise at 16 years. Using these figures 
as norms the author found that in 39 cases of leucosis, 
29 of lymphogranulomatosis, and 18 of secondary 
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anaemia the duration of breath-holding at rest was 
20-3, 21-1, and 23 seconds respectively, and after exercise 
12:0, 12-6, and 15-2 seconds respectively in the three 
groups. When the children were divided according to 
haemoglobin concentration into three groups (7 to 35%, 
35 to 50%, and 50 to 65°%) the test gave results which were 
41-9, 56°8, and 64:5°%% of normal respectively at rest, and 
30, 43-9 and 49-4°% of normal respectively after exercise. 
The test after exercise is somewhat more delicate than 
when performed at rest. These results are in the author’s 
opinion due partly to the anaemia, and partly to toxic 
effects upon the myocardium. Thus, the test showed 
greater abnormality (for a given level of haemoglobin) 
in leucosis and lymphogranulomatosis than in simple 
secondary anaemia. L. Firman-Edwards 


167. A Study on the Onset and Prognosis of Acute 
Vascular Purpura (the Schénlein-Henoch Syndrome) in 
Children. [In English] 

G. Sterky and A. THILEN. Acta paediatrica [Acta 
paediat. (Uppsala)] 49, 217-229, May, 1960. 7 figs., 
bibliography. 


This report results from a scrutiny of the case records 
of 224 children under 15 years of age treated for acute 
vascular purpura in 5 Stockholm hospitals from January, 
1946, to July, 1958, 81°% of whom were examined be- 
tween October and December, 1958. Data concerning 
onset and possible aetiology were sought, as well as an 
assessment of the late prognosis particularly in respect 
of renal complications. 

Proof of streptococcal infection by demonstration of 
the organism in throat swabs or raised antistreptolysin 
titre was obtained in only 38% of the 103 cases tested. 
Allergic manifestations in the patients or their relatives 
were found in 52% and were considered to support the 
theory that the disease is a “‘ hypersensitive reaction ”’. 
Undue susceptibility to infection was established in 38°%, 
but electrophoretic studies did not support the view that 
these patients were suffering from agammaglobulinaemia. 
Renal complications were found to be commoner in 
those cases with a dramatic onset and particularly in 
those with abdominal or with multiple symptoms, the 
incidence rising to 50°% when the full syndrome was 
present. The urine was normal within 3 months in 
half of those with initial renal changes, but 11:4°% still 
showed abnormalities of the urine after 2 years; 2:5°% 
of the patients with normal urine initially showed abnor- 
malities in the urine when seen at the follow-up examina- 
tion, but most of these patients had had long periods of 
illness with recrudescence of the disorder. 

Margaret D. Baber 


168. The Nephrotic Syndrome in the First Year of Life 
R. A. Parker and C. F. Pret. Pediatrics [Pediatrics] 
25, 967-976, June, 1960. 7 figs., 23 refs. 


The clinical and necropsy findings in 5 infants under 
the age of 7 months with the nephrotic syndrome are 
here reported from Stanford University School of Medi- 
cine. Treatment was difficult because of water and elec- 
trolyte disturbances, pyogenic infections, and poor 
fesponse to adrenocortical steroids. Histological 


examination of the kidneys showed dilatation of the 
tubules, mainly in the cortex, and a large number of 
immature glomeruli. These changes do not resemble 
glomerulonephritis or pyelonephritis, but are interpreted 
as an expression of atrophy of the nephron. 

R. M. Todd 


169. Cardiovascular Manifestations of Congenital Myx- 
oedema. (Les manifestations cardiovasculaires du myx- 
cedéme congénital) 

M. BERNHEIM, M. Jeune, P. MONNET, F. LARBRE, J. 
BERTRAND, R. VERNEY, and J. CHARLEUX. Pédiatrie 
[Pédiatrie] 15, 507-535, 1960. 2 figs., bibliography. 


From the paediatric clinics of the Hépital Edouard- 
Herriot and the Hépital Debrousse, Lyons, the authors 
report that of a series of 60 children suffering from 
myxoedema, 13 showed significant signs and symptoms 
of cardiovascular dysfunction; 4 of these patients were 
older children and 9 were infants. The importance of 
detecting this syndrome is emphasized by the fact that 
3 of the infants had been diagnosed as cases of congenital 
heart disease, but when the correct diagnosis was made 
and appropriate treatment given the cardiac signs and 
symptoms disappeared. Full clinical details are given 
of all 13 patients, including electrocerdiographic findings 
(with reproduction of the electrocardiogram (ECG) in 
one case), together with the results of studies of radio- 
active iodine uptake. Two of the infants died and post- 
mortem examinations were made. 

For the most part cardiovascular signs remain in the 
background of the clinical picture, but suggestive signs 
are persistent cyanosis of the extremities, moderate 
bradycardia, a parasternal systolic murmur, enlargement 
of the cardiac outline on the radiograph, and, particu- 
larly, the changes in the ECG. Typically the ECG is 
of low voltage, the P—-R interval is occasionally altered, 
the P wave may be poorly marked, while the T wave is 
flat or even inverted; these changes characteristically 
disappear when treatment for the myxoedema is given. 
Histological examination of the myocardium in the 2 
fatal cases showed poor striation, the formation of vacu- 
oles in the muscle fibres, and oedema of the interstitial 
tissue without cellular infiltration; these changes are 
similar to those seen in adult myxoedema. 

M. C. G. Israéls 


170. Studies in Febrile Seizures. IV. Evaluation of 
Drug Effects and Development of a Potential New Therapy 
(Pyrictal) 

J. G. Miticuap, P. HERNANDEZ, M. R. ZAteEs, L. A. 
HALPERN, and B. I. KRAMER. Neurology [Neurology 
(Minneap.)| 10, 575-583, June, 1960. 2 figs., 11 refs. 


It has been estimated that 1 in every 50 children 
aged under 5 get febrile convulsions and 1 in 9 under 7 
years suffer from convulsions during febrile illnesses. 
Conventional methods of treatment and of prophylaxis 
have been found ineffective (Millichap et al., J. Pediat., 
1960, 56, 364; Abstr. Wid Med., 1960, 28, 413). In this 
study a new anticonvulsant, phetharbital (“ pyrictal ’’) 
was evaluated in experimental animals and in children, 
its pharmacological properties being tested against a 
large number of other anticonvulsants, antipyretics, anti- 
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biotics, antihistaminics, tranquillizers, and adrenocorti- 
coids in Swiss albino mice with artificially induced fever. 
Phetharbital was found to be generally the most effective 
drug. Its anticonvulsant action was equal to that of 
phenobarbitone, but with only one-third of the latter’s 
toxicity and with minimal sedative effect. It was anti- 
pyretic in non-toxic doses, and was also the most effective 
in the prevention of artificially induced seizures. 
Phetharbital was then administered to 71 children 
admitted to the Bronx Municipal Hospital, New York, 
with a fever exceeding 101° F. (38-3°C.). The average 
single dose was 23 mg. per kg. body weight (range 14 
to 30 mg. per kg.). A control group of 16 children was 
observed for one hour during which they received no 
antipyretic therapy. During comparable periods the 
fever in phetharbital-treated patients was controlled in 
a significantly higher proportion. It was also shown in 
4 cases of continuous fever that the antipyretic effect 
was directly related to dosage. A reduction in the inci- 
dence of seizures was obtained in 25 epileptic patients 
who had previously been inadequately controlled with 
other anticonvulsant drugs. Finally, the combined anti- 
convulsant and antipyretic effect of phetharbital was 
studied during febrile illnesses in 14 children who had 
suffered from febrile convulsions in the past; tepid 
sponging and anticonvulsants were also used. None of 
these patients developed convulsions, as compared with 
an incidence of recurrent convulsions of 489% among 40 
children treated in an earlier series with phenobarbitone 
and aspirin. , John Lorber 


171. Paroxysmal Pain and Autonomic Disturbances of 
Cerebral Origin: a Specific Electro-clinical Syndrome. 
{In English] 

P. J. W. Craw.ey, and N. KAGAWA. 
Epilepsia [Epilepsia (Amst.)| 1, 466-483, June, 1960. 
7 figs., 21 refs. 


The aetiology and diagnosis of what has been termed 
“the periodic syndrome” (abdominal migraine and 
abdominal epilepsy) in children have long been a source 
of argument. The authors of this paper from Baylor 
University College of Medicine, Houston, Texas, 
describe the clinical and electroencephalographic (EEG) 
findings in 459 children considered to be suffering from 
this syndrome. The criteria for diagnosis were: (1) the 
presence of the primary symptoms of headache or ab- 
dominal pain or both together, which may or may not 
be accompanied by associated autonomic symptoms of 
pallor, sweating, nausea, vomiting, and changes in tem- 
perature; (2) the repeated stereotyped character of the 
attacks; (3) the presence of a positive spike pattern at 
14 and 6 cycles per second in the EEG; and (4) the ab- 
sence of physical or laboratory evidence of specific intra- 
abdominal or intracranial disease. The EEG finding 
of 14 and 6 cycles per second positive spikes was regarded 
as crucial. Sleep recordings were usually necessary to 
demonstrate this feature, which was not seen during a 
clinical attack, when generalized paroxysmal bursts of 
slow activity were more likely to appear. The majority 
of children affected were in the age group 5 to 16 years 
and one-third had a previous history of head injury or of 


encephalitis. The clinical response to treatment with 
anticonvulsants (phenytoin and acetazolamide by choice) 
was regarded as a criterion for the diagnosis of the con- 
dition. The authors regard this consistent association 
of stereotyped clinical features with a particular EEG 
abnormality as justification for grouping these cases into 
a specific “* electro-clinical syndrome ”’. 

[The significance of 14 and 6 cycles per second positive 
spike pattern in the EEG, which was first described by 
Gibbs and Gibbs in 1951, is still doubtful. It certainly 
appears significant that all 459 children in this series who 
suffered from a “* periodic syndrome ” showed this fea- 
ture in the EEG. However, in a small number of similar 
cases (not included in the above) the authors did not 
observe this abnormality.] J. B. Stanton 


172. Fat Thickness and Development Status in Child- 
hood and Adolescence 

S. M. Garn and J. A. HAsKeLt. A.M.A. Journal of 
Diseases of Children [A.M.A. J. Dis. Child.] 99, 746-751, 
June, 1960. 3 figs., 18 refs. 


To ascertain the relationship between growth and fat- | 


ness 259 healthy children were studied at the Fels Re- 
search Institute, Yellow Springs, Ohio, over a 20-year 
period. Fat thickness was obtained by measuring the 
fat-plus-skin shadow at the level of the 10th rib in routine 
chest radiographs, and height by crown-heel length 
until 84 years of age and thereafter by standing height and 
hand-wrist age using the Gruelich—Pyle standards of 
1950. Maturation was assessed by the age at menarche 
or by the age at tibial union. 

A low to moderate relationship was found to exist 
between the degree of fat and the relative size. For the 
ages 1-5 to 12-5 years the children who were 1 standard 
deviation (S.D.) above the average in fat were about 
0-35 S.D. above the average in size, which meant that 
they were taller than the average for their age by an 
amount equivalent to about a half a year’s growth. 
Those children who were clinically obese were closer to a 
year’s advance in stature and appeared to be develop- 
mentally advanced when assessed by hand-age determina- 
tion at 8-5 to 9-5 years and again at 12-5 to 13-5 years, 
the degree of correlation being the same as that between 
fat and stature. When the longitudinal nature of the 
data was considered children who were fatter in late pre- 
puberty were found to attain sexual maturity and epi- 
physial union earlier. When the leanest and the fattest 
boys and girls were compared, the fattest girl was far 
taller than the leanest, grew more rapidly, and attained 
menarche 5 years earlier. The differences were less 
marked in the boys, but obesity appeared to be associ- 
ated with developmental acceleration in boys as well as 
in girls. 

These results show that fatter boys and girls in 
infancy and childhood prove ultimately to be taller. 
However, this holds true only till the 12th year, after 
which the fat-size correlation no longer holds. It is 
not yet known if this size superiority persists throughout 
adult life, but the answer will be known when the chil- 
dren participating in this study pass their 21st birthday. 

David Morris 
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173. Mortality, Fog and Atmospheric Pollution: an 
Investigation during the Winter of 1958-59 

A. E. MARTIN and W. H. Brapiey. Monthly Bulletin of 
the Ministry of Health and Public Health Laboratory 
Service [Monthly Bull. Minist. Hlth Lab. Serv.] 19, 
56-70, May, 1960. 3 figs., 13 refs. 


The numbers of deaths from all causes, from bronchitis, 
and from pneumonia each day in the winter of 1958-9 
in Greater London were studied in relation to daily air- 
pollution levels. 

A remarkable degree of correlation was observed be- 
tween the number of deaths from all causes and from 
bronchitis (but not from pneumonia), occurring on the 
same day as increases in the air-pollution levels. Pro- 
nounced fog was accompanied by marked increases in 
mortality, but even small increases in pollution such as 
10 mg. of black suspended matter per 100 cubic metres 
of air or 2:5 p.p.m. of sulphur dioxide were associated 
with small increases in the daily number of deaths. The 
fact that in most instances the increases in deaths occurred 
on the same day as the increase in air pollution suggested 
that the victims were already seriously ill with respiratory 
or cardiovascular disease. It was also found that the 
increase in the number of deaths from bronchitis and 
pneumonia in periods of increased pollution made up 
only a small proportion of the total increase in deaths at 
those times. These facts point to some condition 
other than bronchitis and pneumonia being responsible 
for many of the deaths associated with fog and raised 
atmospheric pollution. 

The correlation between air temperature and mortality 
was low and in several of the fogs which were associ- 
ated with increased mortality the temperatures were 
substantially over 38° F. (3-3°C.). The authors con- 
clude that apart from exceptional incidents low tempera- 
tures appear on present information to have a com- 
paratively minor influence. John Pemberton 


174. Decontamination of Drinking Water Containing 
Radioactive Phosphorus by the Contact Coagulation 
wei dochkop, MeTOMOM KOHTAKTHOH 

Z. Ja. Goropister and N. I. MAsNevA. [ueuena u 
Caxumapua [Gig. i Sanit.] 25, 56-60, July, 1960. 8 refs. 


This paper describes an investigation into removal of 
radioactivity from water containing radioactive phos- 
Phorus (32P) in high concentration and with a low alkali 
reserve, only one-third of the natural charge of coagulum 
being used. The 32P was in the form of sodium phos- 
phate (Emax 1:7 Mev.) and the coagulum employed was 
aluminium sulphate. Decontamination takes place as a 
result of adsorption of the radioactive isotope on the 
surface of the contact mass, and the high degree of de- 
contamination achieved was due to the high sorptive 
power of the contact clarifiers. The main sorbing agent 


was metallic hydroxides which accumulated in the charge 
of the contact clarifier during the working cycle. The 
advantages of this method are that radioactivity due to 
32P can be removed in a single apparatus, no artificial 
raising of the pH of the water is necessary, and no addi- 
tional reagents are required; for these reasons the pro- 
cess is simpler and cheaper. Further, washing the con- 
tact clarifiers with a backflow of water at the rate of 
13 or 14 litres per sq. m. per second effectively removes 
the 32P accumulating in the contact clarifiers during a 
working cycle. Basil Haigh 


175. The Pollution of Off-shore Water and Its Preven- 
tion. (Sarpa3HeHHe mpHOpexxHoH 30HbI MOpA MEpO- 
IIpHATHA MO €€ CAHMTApHOH OxpaHe) 

K. B. Hair. [ueuena u Canumapua [Gig. i Sanit.) 25, 
9-15, June, 1960. 20 refs. 


The author has investigated the degree of bacterial 
pollution of sea water along the coast of the Black Sea 
in the region of Odessa. It was considered that possible 
sources of pollution were factories outside the town 
sewage system, untreated sewage from emergency out- 
falls, and sewage from ships and harbour installations. 
Samples of sea water were taken at 40 selected points 
along the beach and at various depths ranging from 0-5 
to 5 metres. 

At the sewage outfall high pollution indices were ob- 
tained, the B.O.D. being 341-2 mg. per litre of O2, the 
total bacterial count 172 x 106 per ml., and the coli titre 
3x10-11. The intensity of pollution then diminished 
gradually with increasing distance, the sewage remaining 
as a surface layer on account of its lower specific gravity. 
Its distribution thus depends largely on the direction and 
force of the wind and on other hydrological and meteoro- 
logical factors. When these were favourable no bacterio- 
logical evidence of pollution was found at distances 
greater than 500 metres, but when they were unfavourable 
(on-shore winds or high tides) the sewage often moved 
along the beach for considerable distances, sometimes 
being detectable at 1,000 metres from the source. Bac- 
teriological tests revealed the presence of Salmonella 
paratyphi B in the sea water in a few cases, and bacterio- 
phage of pathogenic bacteria of the enteric group was 
also isolated—findings of considerable epidemiological 
importance. Stricter regulations for discharge of sewage 
into the sea are recommended. Basil Haigh 


176. The Migration of Fission Products of Uranium in 
Underground Waters. (O MpomyKTOB mene- 
HHA ypaHa B BOMAaX) 

A. S. Beticky and E. I. Ortova. [ueuena u Caxu- 
mapua [Gig. i Sanit.] 25, 3-8, June, 1960. 5 figs., 4 refs. 


In spite of a considerable amount of laboratory investi- 
gation of the migration of fission products, a problem 
which is assuming great practical importance, little field’ 
work has been done to study the migration of fission 
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products of uranium in natural underground waters. 
The authors have therefore carried out an investigation 
of the problem in an area of experimental pollution in 
which there were fissured crystalline strata lying close to 
the surface of the earth. From the site of pollution 


contaminated underground water flowed in three direc- 
tions, south, west, and north, because of the geological 


formation of the area, and samples of this water were 


taken from bore-holes at various distances and directions 


from the site of pollution. 
The migration of the radioactive isotopes of ruthenium, 


strontium, and caesium (19Ru, 9°Sr, and 137 Cs) in under- 
ground waters was found to be dependent on several 
factors: thus the distribution of !°6Ru was mainly deter- 
mined by the rate of flow of the water, while that of 
90Sr and 137Cs was influenced by the rate of adsorption by 
intervening strata. 
of entry of radioactive matter into a water-bearing level, 
the formation of a zone of total saturation of the strata 
with 9°Sr below the point of pollution is to be expected, 
the width of the zone depending on the volume and the 
salt composition of the polluted water and on the ad- 
sorptive power of the strata. After this zone of satura- 
tion the content of 9°Sr falls off rapidly for a short 


It is stated that with a constant rate 


distance, but further downstream no significant reduction 
in the 9°Sr content is to be expected. Small concentra- 


tions of 9°Sr may therefore be found at a considerable 


distance from the source of pollution. In view of the 


great influence of local geological conditions on the zone 


of spread of radioactive matter each individual case must 
be considered with due regard to local conditions. 
Basil Haigh 


177. Control of Staphylococcal Infection in a Maternity 
Hospital: Clinical Survey of the Prophylactic Use of 
H 

B. D. Corner, S. T. CrowTuer, and S. M. Eapes. 
British Medical Journal [Brit. med. J.] 1, 1927-1929, 
June 25, 1960. 1 fig., 18 refs. 


A new simple method of treatment of the umbilicus 
and skin of newborn infants, aimed at controlling staphy- 
lococcal infection in both mothers and infants, has been 
tried at Southmead General Hospital, Bristol. The 
method is as follows. At birth the infants are wrapped 
in a sterile towel and not bathed until the day of dis- 
charge. At 6 hours the umbilical cord is re-ligated 3? in. 
(2 cm.) from the umbilicus, and the whole stump and 
surrounding skin are sprayed with an antiseptic plastic 
solution. Hexachlorophane powder is then applied 
liberally to the trunk, particular care being taken to treat 
the umbilicus, groins, perineum, and axillae. The cord 
and the napkin area are subsequently powdered whenever 
the napkin is changed, and the trunk is powdered once 
daily when the nightgown is changed. 

The introduction of this technique, which was followed 
by a striking reduction in the incidence of clinical infec- 
tions in both infants and mothers, caused no undesirable 
reactions. In the preceding year there had been 277 
cases of staphylococcal sepsis in 3,721 live births (7:4°%), 
and 53 cases had occurred in the 344 infants (15-4°%) in 
the premature-baby unit. In the year of the trial out 
of 3,650 live births 54 (1-5°%) infants became infected 
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while in the premature-baby unit 9 out of 352 (2-6%) 
became infected. The incidence of maternal breast 
abscess was 2:4°% in the year before the method was 
introduced but only 0-6°% in the trial. The cost of 
hexachlorophane powder and plastic spray was seven. 
pence per baby. H. Caplan 


178. Transfer of Staphylococcus pyogenes from In- 
fected to Non-infected Hospital Beds 

K. ANDERSON, J. CouLTerR, and E. Looke. British 
Medical Journal (Brit. med. J.] 1, 1925-1927, June 235, 
1960. 2 figs., 10 refs. 


The authors of this paper from the Institute of Medical 
and Veterinary Science, Adelaide, describe an investiga- 
tion of the spread of staphylococci from infected to 
non-infected hospital beds. The bedding on 2 of the 8 
beds in a renovated ward was experimentally infected 
with 4 known phage-types of coagulase-positive staphylo- 
cocci. Bacteriological samples were taken daily from 
the blankets (which were woollen), sheets, and pillow- 
cases, and the beds were made daily in a set order. 
Patients were not admitted to the ward. The experi- 
ment continued for 15 days, during which time there 
were 22 forward transfers of Staphylococcus pyogenes 
and 7 retrograde ones, indicating that contact spread by 
nurses and samplers and aerial spread were both operat- 
ing. The total staphylococcal count on the artificially- 
infected bedding fell daily and the number of viable 
organisms recovered fell by 90°% after the first 72 hours. 
There was little difference between survival on wool and 
survival on cotton materials. H. Caplan 


179. Staphylococcal Infection in a Medical Ward 

R. A. SHooter, J. A. Giruinc, J. Q. Martruias, and 
R. E. O. Wiiutams. British Medical Journal (Brit. med. 
J.) 1, 1923-1924, June 25, 1960. 3 refs. 


A pilot survey of staphylococcal sepsis as seen during 
the course of one year in a medical ward of St. Bartholo- 
mew’s Hospital, London, is reported. The ward was 
equipped with cotton curtains between beds and woollen 
blankets were in use. During the year 349 patients were 
admitted; 9 (2-6°%) were admitted with sepsis and in 13 
(3-8°%) of the remainder staphylococcal sepsis developed. 
Only 2 patients were infected with the same type of 
staphylococcus (75/77, resistant to penicillin, tetracycline, 
and streptomycin). Other tetracycline-resistant sta- 
phylococci were isolated from lesions, but only of single 
patients. There was no evidence of spread of infection 
even though 94 patients (279%) acquired a new staphylo- 
coccus in the nose during their stay in hospital. 

Of the 13 patients becoming septic in the ward, 7 
developed sepsis due to the same type of staphylococcus 
as that isolated from the nasal swab taken on admission, 
and 6 became septic with a staphylococcus which differed 
from any staphylococcus isolated from the nose on 
admission or during the stay in hospital. In no case did 
a patient develop sepsis due to a staphylococcus acquired 
in the nose during the stay in hospital. Of 243 patients 
in all the medical wards during one week, 8 had staphylo- 
coccal sepsis at the time, and there was no evidence of a 
common type in any of the wards. H. Caplan 
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180. Persistence of Antibody in Adolescents and Adults 
after a Third, Booster, Dose of Poliomyelitis Vaccine 

E. J. C. KENDALL, T. S. L. Beswick, A. MILLER, and 
J. 0. Tosin. British Medical Journal (Brit. med. J.] 1, 
1689-1691, June 4, 1960. 4 figs., 7 refs. 


In this investigation of the response and persistence 
of antibody to poliomyelitis vaccine in adolescents and 
adults, which is one of a series carried out under the 
auspices of the Medical Research Council Laboratories, 
yaccine was given in 2 doses at an interval of one month 
and in a third dose 6 to 12 months later to 8 adults and 
46 schoolboys who initially had no demonstrable anti- 
bodies in the serum. Specimens of serum collected 18, 
21, and 24 months later were tested in parallel with a 
specimen collected 2 weeks after completing the course. 
All sera were tested simultaneously against each virus 
type, the galactose colour test being used with fourfold 
serum dilutions against 100 TCIDso (tissue culture 
infectious dose) of virus suspension. Titres were ex- 
pressed as the reciprocal of the initial dilution of serum 
protecting 50°% of the tubes. 

At the time of the third dose almost all 54 subjects 
had antibody to virus Types 2 and 3, but 22 of them had 
lost antibody to Type 1, and it was this group which 
showed a poor response to the third dose. Antibody loss 
varied with the individual, but the better the response 
after the third dose, the higher the antibody level 18 to 
24months later. Type-1 antibody was lost after the first 
two doses and again after the third dose in 8 subjects, 
and this group showed a poor response even after a 
fourth dose of vaccine. 

The lowest titre observed by the authors after natural 
infection was 100 and they found that if this titre was 
produced by 3 doses of vaccine then antibody persisted 
for 2 years. They suggest that a fourth dose of vaccine 
would raise the percentage protected from 84 to 95 but 
consider that the administrative effort would be better 
directed to encouraging those who have had two inocula- 
tions to have a third. A. E. Wright 


181. Persistence of Antibody in Children after a Third 
Dose of Poliomyelitis Vaccine and Their Response to a 
Fourth 

J. S. LoGan, A. M. Fietp, A. D. MACRAE, A. MILLER, 
and J.O. Tostn. British Medical Journal (Brit. med. J.] 
1, 1692-1694, June 4, 1960. 9 refs. 


In this further study of antibody response to polio- 
myelitis vaccine [see Abstract 180] a group of 27 children, 
out of 196 who had no antibody to poliomyelitis virus 
in 1956 and were given a course of inoculations, were 
tested again in 1958 for persistence of antibody and for 
their response to a fourth dose of vaccine. 

Serum was collected at the time the fourth dose was 
given and again 2 weeks later and tested by a cytopathic 
and a galactose-colour test. In both methods titres were 
expressed as the reciprocal of the initial dilution of serum 
Protecting 50°, of tubes against virus action. The 
results of the 2 tests were similar and showed that after 
2 years all but one child had antibody to all 3 virus 
types. In the exception, Type-1 antibody was probably 
absent and this child was the only one to show a poor 


response to a fourth dose of vaccine. Faeces from these 
children were also examined for inhibitors to poliomye- 
litis virus but the result was negative, thus suggesting 
that these substances do not appear in those vaccinated 
with killed virus. A. E. Wright 


182. Clinical Follow-up of Children after Inoculations 
Against Poliomyelitis with Salk’s Vaccine. (Knunuue- 
MpoTHB ConKa)) 

D. S. Furer and E. I. Jampor’skasa. Cosemcxaa 
Meduyuna [Sovetsk. Med.] 24, 9-16, June, 1960. 


Of 115 children admitted to hospital between Decem- 
ber, 1957, and October, 1959, because of suspected 
poliomyelitis, the diagnosis was confirmed in 95. The 
other 20 children showed various reactions to inocula- 
tion, 14 of these following the first injection, 4 the second, 
and 2 the third. The reactions were immediate in 2 
cases, delayed for 24 hours in 10, and for 2 to 10 days in 8. 
The clinical manifestations were variable; thus they were 
primarily circulatory in 5 cases, being accompanied by 
sudden weakness, pallor, cyanosis, and transient loss of 
consciousness. Four of the children vomited, 19 devel- 
oped a temperature of 39 to 40°C. lasting for up to 3 
days, 2 developed typical allergic manifestations, while 
9 showed evidence of involvement of the central nervous 
system, manifested by convulsions or transient focal 
signs; in 2 of these last a mild form of poliomyelitis 
could not be excluded with certainty. It is concluded 
that the reactions could have been due to traces of protein 
in the vaccine (derived from the monkey renal tissue), 
the nutrient medium, various substances added to the 
vaccine such as penicillin, or finally the protein of the 
virus itself. S. W. Waydenfeld 


183. Prophylaxis of Poliomyelitis with the Aid of a Live 
Attenuated Vaccine in Drops or as a Sugar-coated Pill. 
ocna6neHHoi BAKUMHbI B KoHdeTe AparKe) 
M. P. Cumaxov. /7eduampua [Pediatrija] 38, 7-12, 
June, 1960. 


This communication from the Moscow Institute for 
the Study of Poliomyelitis reports the use of a vaccine 
containing live attenuated virus which has been prepared 
in the U.S.S.R. in the form of drops or as a sugar-coated 
pill. Pills are made in different colours to distinguish 
Types 1, 2, and 3 of the virus or a mixture of the three 
types. The number of undesirable reactions in patients 
to this method of immunization has been negligible. The 
ingestion of the live vaccine rapidly produces the forma- 
tion of antibodies in the blood—in an average of 90% 
after 3 months. In practice three doses of the live vac- 
cine are given by mouth at intervals of 4 to 6 weeks. 
It is also given to children who have had 3 injections of the 
Salk vaccine. It can be given at any time, even when the 
children are in quarantine or are undergoing immuniza- 
tion against tuberculosis, smallpox, diphtheria, and 
whooping-cough. The only contraindication is the 
presence of gastro-enteritis. 

During 1959 as many as 15,000,000 chil received 
the live vaccine, while in 1960 all patients from the age 
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of 2 to 20 and even older will be similarly vaccinated. 
It is estimated that in Esthonia, Lithuania, and the 
Moscow area the morbidity of poliomyelitis has de- 
creased 15- to 20-fold. It is suggested that the use of 
this method, with the addition of the Salk vaccine, may 
eventually eliminate poliomyelitis. H. W. Swann 
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184. Occupational Injuries to the Eye Resulting from 
Exposure to the Electromagnetic Spectrum 

R. D. BARRON. Medical Services Journal, Canada (Med. 
Serv. J. Can.| 16, 487-500, June, 1960. 1 fig., 27 refs. 


The literature contains reports of approximately 90 
cases of cataract resulting from ionizing radiation. It 
is pointed out that fast neutrons have a higher relative 
biological effect than y rays and x rays. Cataract from 
ionizing radiation has been observed after radiothera- 
peutic procedures about the eye, following the use of 
x rays and isotopes in industry, in individuals working 
with cyclotrons, and after atomic explosions. Ultra- 
violet rays are the cause of “‘ welder’s flash” and snow 
blindness. Visible light may cause burns of the retina 
following observation of an eclipse of the sun, whereas, 
in industry, lack of light may cause trouble, a typical 
syndrome being miner’s nystagmus. Infra-red rays and 
radar waves may cause cataract, owing to heating of the 
lens. The sudden flash of a high-voltage electric current 
may produce a retinal burn and may initiate the develop- 
ment of cataract. Measures to reduce the incidence of 
injuries from the electromagnet spectrum include protec- 
tive devices, controlled exposure, and shielding; with 
ionizing radiations, fractionation of the dosage may be 
helpful. C. McCulloch 


185. Studies in Contact Dermatitis. X. Sensitivity to 
Para-Tertiary Butylphenol 

C. D. CALNAN and R. R. M. HARMAN. Transactions of 
the St. John’s Hospital Dermatological Society [Trans. 
St John’s Hosp. derm. Soc. (Lond.)| No. 43, 27-32, 
1959 [received Aug., 1960]. 2 figs., 1 ref. 


A study is reported of contact dermatitis in 4 patients 
(3 male and 1 female, aged 30 to 60 years) who had been 
working with a leather adhesive and had become sen- 
sitized to a para-tertiary butylphenol. Of the 4 patients 
2 were engaged in shoe manufacture, one in shoe repair- 
ing, and one in the manufacture of handbags; all had 
been in these occupations for a number of years. 
Examination revealed the characteristic clinical picture 
of a hyperkeratotic, fissured dermatitis, which involved 
especially the tips of the first 3 fingers of the left hand. 
The results of patch tests with the adhesive, with para- 
tertiary butylphenol (10%), and with a para-tertiary 
butylphenol formaldehyde resin, were positive but the 
results with formalin (2%) were negative in all the cases. 
All the patients recovered satisfactorily after removal 
from contact with the resin. Prophylactic measures 
recommended for the safe handling of the compound 
include: (1) concentration of the work to a special hour 
and to a separate place in the workroom; (2) confining 


the use of the tools and other equipment to the glueing 
work only; (3) careful handling of the soles of the shoe 
with avoidance of dripping; (4) covering work-tables 
with disposable sheets of paper; (5) removal of spilled 
adhesive with paper and avoidance of the use of a polish- 
ing cloth; (6) cleansing the hands after work with ethyl 
acetate, followed by washing with tepid water and soap; 
and (7) prevention of ‘‘ chapping ” by means of a slightly 
acid cream with lanolin. R. G. Meyer 


186. The Dynamics of Sulfur Dioxide Inhalation: Ab- 
sorption, Distribution, and Retention 

O. J. BatcHum, J. and G. R. 
A.M.A. Archives of Industrial Health [A.M.A. Arch. 
industr. Hith| 21, 564-569, June, 1960. 13 refs. 


The combustion of coal and of fuel oil results in a 
considerable degree of contamination of the atmosphere 
with sulphur dioxide (SO2), particularly in large cities, 
As part of a long-term study of the effects of exposure 
to SO2, now being carried out at Vanderbilt University 
School of Medicine, Nashville, Tennessee, 2 dogs were 
prepared so that an isolated segment of the trachea could 
be perfused with a mixture of air and SO, labelled with 
radioactive sulphur (35S) in a concentration of | p.p.m. 
Both dogs developed a decrease in pulmonary compli- 
ance and an increase in pulmonary resistance. It was 
demonstrated that 35SO2 was readily absorbed from the 
segment of trachea and was detected in the lungs, liver, 
spleen, kidneys, and brain; it was still present in the 
trachea and lungs one week after removal from exposure.\ 

John Pemberton 


187. The Toxicity of Zirconium and of Its Compounds 
of Industrial Importance. (MccnenopaHue TOKCHYHOCTH 
UHMPKOHHA H B COBpe- 
MC€HHOH 

I. Ja. [ueuena Tpyda u pogeccuo- 
HafeHele Badonesanua [Gig. Truda prof. Zabolev.} 4, 
27-31, June, 1960. 2 figs., 10 refs. 


The author has carried out experiments on white rats 
in order to study the toxic action of zirconium and its 
various compounds, commonly used in industry, when 
administered by different routes. She found that aero- 
sols containing metallic zirconium and zirconium dioxide 
possess no toxic properties, but have a mildly fibrogenic 
action, resulting in the formation in the lungs of dust foci 
infiltrated with thin connective-tissue fibres, peribron- 
chial and perivascular sclerosis, and thickening and 
slight sclerosis of the interalveolar septa. In contrast, 
however, soluble zirconium salts (zirconyl chloride, zir- 
conium sulphate, and zirconium nitrate) form highly 
aggressive aerosols which cause tissue damage at the 
site of entry and also exert a general toxic action. 

The intensity and character of the action of zirconium 
compounds were shown to depend on the molecular 
structure and degree of solubility of the compound. 
The general toxic effects took the form of blood changes 
(fall in the erythrocyte count and haemoglobin level) 
and hyperaemia of the internal organs. It is suggested 
that all workers exposed to zirconium compounds should 
be medically examined at least once a year. 

Basil Haigh 
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Forensic Medicine and Toxicology 


188. The Identification of Human Blood Stains: a 
Critical Survey 

A. C. Hunt, C. Corsy, B. E. Dopp, and E. Camps. 
Journal of Forensic Medicine [J. forensic Med.| 7, 112- 
130, April-June [received Sept.], 1960. 6 figs., 13 refs. 


The results of a survey of the relative merits of various 
tests for blood stains are discussed and the following 
conclusions are reached. (1) A presumptive test for 
blood is of great value for screening with a view to sub- 
sequent confirmation and for this purpose the benzidine 
test or the orthotoluidine test appears to be the most satis- 
factory. (2) Such a presumptive test is not scientific 
proof of the presence of blood. In order to establish 
this, a positive test must be obtained first for haemoglobin 
and secondly for human protein. (3) Upon this basis 
the procedure in the examination of suspected blood 
stains should consist of: (a) a positive presumptive test; 
(6) a test for haemoglobin (haemochromogen test); 
(c) a test to show human protein (anti-human globulin 
inhibition test); (d) if adequate and suitable material is 
available, group specific tests may be attempted.—[From 
the authors’ summary.] 


189. The Toxicity of Thorium. (K sonpocy o TOK- 
CHYHOCTH TOPHA) 

N. Ju. TARASENKO. Tpyda u ITpogeccuo- 
3adoneeanuan [Gig. Truda prof. Zabolev.] 4, 
21-27, June, 1960. 3 figs., 8 refs. 


Most reports on the toxicity of thorium are concerned 
with the intravenous administration of the opaque 
medium “‘ thorotrast ’’ (thorium dioxide) or of colloidal 
thorium. The study herein described concerns the toxic 
effects of metallic thorium and thorium fluoride as seen 
in experiments carried out on rats and rabbits. 

After the administration of thorium or its insoluble 
compounds (in a dose of 65 mg. as thorium) via the 
lungs and alimentary tract, changes were observed in the 
fats similar to those observed in radiation sickness. 
When thorium was administered intratracheally to rats 
it remained for a long time in the body, especially in the 
lungs, lymph nodes, and bones. The action of thorium 
on the animals was accompanied by functional and 
organic changes. Thus severe vascular disorders were 
noted in the internal organs and nervous system. The 
character of the morphological changes in the organs 
was the same whatever the method of administration of 
the thorium, and was modified only by the site of ad- 
Ministration, while the magnitude of the changes 
depended on the length of survival of the animals. 
After the intratracheal insufflation of thorium specific 
changes occurred in the lungs in the form of nodular 
Pneumoconiosis. 

As well as these lesions of a diffuse nature, more pro- 
found localized changes of a destructive or dystrophic 
character were found in the lungs, brain, liver, and 
kidneys. The changes produced in the kidneys, lungs, 


liver, and nervous system after the prolonged administra- 
tion of pure metallic thorium via the lungs were similar 
to those observed after administration of its insoluble 
fluoride. It is therefore concluded that thorium itself 
was responsible for these changes. Basil Haigh 


190. Effect on the Kidney of Drugs Containing Phen- 
acetin 

B. HARVALD, F. VALDORF-HANSEN, and A. NIELSEN. 
Lancet [Lancet] 1, 303-305, Feb. 6, 1960. 7 refs. 


In an investigation of the relationship of phenacetin 
to chronic interstitial nephritis carried out at Bispebjerg 
Hospital, Copenhagen, on 27 patients with impaired 
renal function due to abuse of phenacetin, 11 were given 
pure phenacetin and 8 phenacetin containing 0-13°% and 
8 phenacetin containing 0-30%% of acetic-4-chloranilide 
(an impurity usually present in phenacetin). The pre- 
parations were given in a dose of 3 g. daily for 5 days 
after a preliminary period of 3 days without medication 
and the urinary sediment was investigated for erythro- 
cytes and leucocytes. No significant increase in the 
number of cells was found in the patients treated with 
pure phenacetin, but in the patients receiving the pre- 
parations containing the impurity an increase in the cell 
count was observed. The results therefore suggest that 
kidney damage associated with the administration of 
phenacetin is due to the presence of acetic-4-chloranilide 
as an impurity. Anne Tothill 


191. The Use of Acetazoleamide in the Therapy of 
Salicylate Poisoning 

R. C. Feuerstein, L. FinperGc, and E. FLeIsHMAN. 
Pediatrics [Pediatrics] 25, 215-227, Feb., 1960. 17 refs. 


Of 45 children (average age 3 years) admitted to Balti- 
more City Hospital suffering from salicylate poisoning 
27 were treated with acetazolamide. On admission the 
patients were given an intravenous infusion of a mixture 
of 1 part of 4 molar sodium lactate with 5 parts of 5% 
glucose. When diuresis began (in about 2 hours) the 
patient was given 5 mg. of acetazolamide per kg. body 
weight, this being repeated 4 hours later. In addition 
2 to 4 mEq. of potassium chloride per kg. body weight 
was given with the intravenous infusion. It was found 
that the serum salicylate level fell much more rapidly in 
the patients given acetazolamide than in the controls; 
in 18 out of 22 of the former the level was below 10 mg. 
per 100 ml. after 24 hours. Of 14 of the patients who 
did not receive acetazolamide the level was below 10 
mg. per 100 ml. in only 2. Administration of acetazol- 
amide caused an immediate rise in urinary pH, which 


gradually fell within the acid range in about 4 hours, © 


when another dose of the drug could be given. 

Details of all the cases are tabulated and the serum 
and urine levels of salicylate in 3 cases and the average 
levels in both groups of patients are plotted in graphs. 

V. J. Woolley 
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192. Unintentional Spread of Epidural Analgesia - 

J. W. Mostert. British Journal of Anaesthesia (Brit. J. 
Anaesth.] 32, 334-337, July [received Sept.], 1960. 2 
figs., 17 refs. 


Previous work on the intraneural spread of “* efocaine ” 
in monkeys is reconsidered in the light of a similar 
sequence demonstrated in a dog injected with lignocaine, 
and in human nerves obtained from amputated limbs. 
The conclusion, shown to be entirely feasible, is that a 
spread via the perineural spaces must be considered in 
any attempt to account for the occurrence of unexpectedly 
delayed extension of epidural analgesia. To avoid these 
complications good rapport with the patient during epi- 
dural injection in order to avoid all pain and paraesthesia 
and the routine use of a test dose are absolute requisites. 
—[Author’s summary.] 


193. Halothane and Circulatory Occlusion: Some Ex- 
perimental and Clinical Observations 

G. R. StTirRLInG, K. N. Morris, R. H. Orton, W. C. 
Boake, D. R. Race, F. Kinross, J. W. THOMSON, and 
W. Crossy. British Journal of Anaesthesia [Brit. J. 
Anaesth.) 32, 262-272, June, 1960. 5 figs., 9 refs. 


Some of the factors affecting the tolerance of the dog 
to circulatory occlusion at normal temperature have been 
studied. The limit of safe circulatory occlusion in the 
dog was found to be less than 4 minutes. The adminis- 
tration of morphine and of heparin did not significantly 
prolong the safe period of occlusion. The use of the 
halothane and heparin technique did not significantly 
improve the results, although occasional survivals after 
periods of up to 15 minutes of occlusion were obtained. 

The hypotension of deep halothane anaesthesia has 
been analyzed. .It was found that halothane produces 
a depression in ventricular function and also results in 
a profound reduction in systemic vascular resistance. 
Halothane was found to have no significant effect on 
the oxygen consumption of the dog during total cardio- 
pulmonary bypass. 

The use of circulatory occlusion for open heart surgery 
at normal body temperature is discussed in relation to a 
clinical experience with 28 cases using the halothane— 
heparin technique.—[Authors’ summary.] 


194. Controlled Hypotension with Halothane _ 
G.P. MurtaGH. Anaesthesia [Anaesthesia] 15, 235-244, 
July, 1960. 7 refs. 


The author of this paper from the Hull Hospitals 
Group has used halothane anaesthesia in an attempt to 
produce’ a bloodless field in 25 patients undergoing 
operations on the ear, nose, and throat and 30 patients 
undergoing thoracic operations. Premedication was 
with pethidine and atropine or scopolamine; in addition, 
some patients received chlorpromazine. Anaesthesia 
was induced with a small dose of thiopentone, suxa- 


Anaesthetics 


methonium being used to facilitate intubation. Anags. 
thesia was maintained with halothane and oxygen (4 
litres a minute) in closed circuit, the respiration being 
controlled. The systolic blood pressure was maintained 
at 60 to 80 mm. Hg. It was found that the hypotension 
could readily be controllable by changes in depth of the 
anaesthesia, but constant vigilance was essential for 
safety. The difficulties, complications, and advantages 
of the technique are discussed at length. 
Mark Swerdlow 


195. Anti-emetic Drugs in Anaesthesia: a Double Blind 
Trial of Two Phenothiazine Derivatives 

D. D. C. Howat. Anaesthesia [Anaesthesia] 15, 289- 
297, July, 1960. 24 refs. 


In a double-blind trial of anti-emetic drugs in anaes- 
thesia promethazine, prochlorperazine, and normal saline 
were given in random order to 300 patients, the dosage 
of promethazine being 0-33 mg. per kg. body weight 
and that of prochlorperazine being 0-12 mg. per kg. In 
an initial series of 136 cases the drugs were given intra- 
venously just before or just after induction of anaes- 
thesia with thiopentone. Since the results suggested 
that the anti-emetic action was diminishing by the time 
the patients recovered from the anaesthesia, a further 
164 patients received the trial drugs just before they left 
the theatre. 

Promethazine and prochlorperazine were equally and 
significantly effective in reducing the incidence of post- 
operative nausea and vomiting. The combination of an 
analgesic drug and a volatile halide was found to increase 
nausea and vomiting, and promethazine was more effec- 
tive than prochlorperazine in preventing this. Opera- 
tions lasting over 2 hours gave rise to more symptoms 
than shorter operations and the anti-emetics seemed to 
be less effective after the longer period. There was 4 
delay in recovery of full consciousness in patients who 
received promethazine. Mark Swerdlow 


196. A New Local Anesthetic: Blockaine, a Clinical 
Evaluation 

A. L. Marcu. International Journal of Anesthesia (Int. 
J. Anesth.| 7, 1-4, June, 1960. 2 refs. 


** Blockaine”’ [2-di-ethylamino-ethyl-4-amino-2-pro- 
poxy benzoate hydrochloride] a new rapid acting anes- 
thetic was used in 275 cases with satisfactory results. 
Blockaine is one-eighth as irritating as tetracaine [ametho- 
caine], and 2} times as irritating as procaine. Blockaine 
is as toxic as tetracaine, less than 4 times as toxic as 
lidocaine [lignocaine], and 8 times as toxic as procaine 
HCl. 

There were no serious complications, nor any deaths 
attributed to this preparation. Minimal amounts of 
anesthesia were used with satisfactory results.—[From 
the author’s summary.] 
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RADIODIAGNOSIS 


197. The Roentgen Diagnosis of Intracranial Incisural 
Space Occupying Lesions 

J. M. TAveRAS. American Journal of Roentgenology, 
Radium Therapy, and Nuclear Medicine {Amer. J. Roent- 
genol.] 84, 52-69, July, 1960. 21 figs., 4 refs. 


The author, in this paper from Columbia University 
and the Presbyterian Hospital, New York, analyses the 
radiological findings in 24 patients with masses in the 
region of the tentorial incisura. Only cases in which 
the masses were extra-axial were included. Menigiomata 
accounted for 16 cases, aneurysms of the basilar artery 
or of a posterior cerebral artery for 5, and chordomata 
for 3. [In addition, 3 cases. of aneurysm of the great 
vein of Galen are mentioned but not described in 
detail.] The masses were divided into 5 groups depend- 
ing on their relationship with the mid-brain: (1) mid- 
line anterior, (2) anterolateral, (3) lateral, (4) postero- 
lateral, and (5) posterior. 

It is pointed out that the changes in the plain radio- 
graph indicative of raised intracranial pressure may be 
present in any case in which there is some obstruc- 
tion to the flow of cerebrospinal fluid. Calcification 
may be present in meningioma, chordoma, or aneurysm, 
but localized hyperostosis or bone destruction is confined 
to the anterior midline and the anterolateral lesions. 
The diagnosis is usually made by pneumoencephalo- 
graphy or ventriculography, but sometimes vertebral or 
even carotid arteriography may be of value. 

The appearances of the ventricular system and the 
cisterns when outlined by air are described in extremely 
clear detail and the differential diagnosis is discussed. 
The anterior masses have to be differentiated from brain- 
stem tumour, and anterolateral and lateral masses from 
tumours of the mid-brain and thalamus. The posterior 
and posterolateral tumours may be difficult to. differen- 
tiate from high cerebellar tumours or large cerebellar 
tumours associated with upward herniation through the 
incisura. _ Arnold Appleby 


198. Intracranial Sarcomas: Their Roentgenographic 
Manifestations 

H. L. BAKER Jr. American Journal of Roentgenology, 
Radium Therapy, and Nuclear Medicine [Amer. J. Roent- 
genol.| 84, 70-77, July, 1960. 6 figs., 26 refs. 


A search of the records at the Mayo Clinic revealed 
54 cases of intracranial sarcoma, the tumours including, 


in descending order of frequency, perivascular sarco- 


mata, fibrosarcomata, reticulum-cell sarcomata, and 
haemangiopericytomata, in addition to 1 case each of 
chondrosarcoma, myxochondrosarcoma, and osteo- 
chondrofibromyxosarcoma. 

Plain films of the skull showed changes in 37 (70%), 
the majority of which were non-specific, such as pineal 


displacement, decalcification of dorsum sellae, or suture 
diastasis, but in 11 cases the site of the tumour was 
demonstrated by calcification or invasion of bone, and 
in one case by a combination of these features. Calcifi- 
cation, when present, was amorphous and similar in all 
cases, but not sufficiently characteristic to enable a 
pathological diagnosis to be made. 

Air contrast studies in 27 cases revealed the site of the 
tumour in all. In addition, evidence of invasion of the 
ventricular wall was present in 9 cases. This consisted 
of narrowing of the ventricular cavity with a ragged 
uneven outline, or enlargement of the cavity with an 
irregular wall as if a cystic tumour had discharged its 
contents into the ventricle. Carotid arteriography was 
performed on 10 patients and successfully located the 
lesion in 9 of them. Abnormal vessels within the tumour 
were seen on 4 occasions. The pathological vessels 
were of the type usually associated with intracerebral 
gliomata. In 2 of the cases showing abnormal tumour 
vessels some blood supply from the external as well as 
the internal arteries was demonstrated. 

It is concluded that there are two features which are of 
particular assistance in suggesting the diagnosis of intra- 
cranial sarcoma preoperatively: the demonstration by 
air contrast studies of invasion of the ventricular wall 
and the angiographic demonstration of external carotid 
supply to a tumour which contains pathological vessels 
similar to those seen in gliomata. Arnold Appleby 


199. Ventricular Septal Defect and Severe Pulmonary 
Hypertension: Radiologic Considerations in Selection of 
Patients for Surgery 
C. W. Vickers, O. W. Kincaip, J. W. DuSHANE, and 
J. W. Radiology 75, July, 
1960. 11 figs., 7 refs. 


Operative closure of a patent eoniiiastie septal defect 
does not always result in clinical improvement and care 
must therefore be taken in the selection of suitable 
cases. Apart from mild cases which require no treat- 
ment, most of these patients will have pulmonary hyper- 
tension resulting from two effects, namely, increased 
pulmonary blood flow from a left-to-right shunt, and 
increased pulmonary peripheral resistance due to narrow- 
ing of the smaller pulmonary vessels. The authors 
maintain that it is possible to predict accurately which 
patients will benefit from surgery by studying plain 
radiographs of the heart and pulmonary circulation. 

They then report from the Mayo Clinic the results in 
122 such patients seen during the 3-year period 1955-7. 
Of these, 87 were considered operable on the grounds 
that the radiographs showed an enlarged heart and 
enlargement of both the main pulmonary artery and 
its central and peripheral branches; all these 87 patients 
did well after operation, apart from one who died of 
heart-block. Of the remainder, 12 were borderline cases 
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and 23 were considered inoperable because of the pre- 
sence of cyanosis, electrocardiographic evidence of right 
ventricular hypertrophy, or evidence of a right-to-left 
shunt on cardiac catheterization. Radiographically 
these patients did not have enlarged hearts, and the 
peripheral pulmonary vessels were noticeably normal 
when compared with the enlarged main vessels. 
D. E. Fletcher 


200. Roentgenologic Diagnosis of Congenitally Cor- 
rected Transposition of the Great Vessels 
R. G. Lester, R. C. ANDERSON, K. AMPLATZ, and P. 
Apams. American Journal of Roentgenology, Radium 
Therapy, and Nuclear Medicine [Amer. J. Roentgenol.] 
83, 985-997, June, 1960. 11 figs., 6 refs. 


In congenitally corrected transposition of the great 
vessels the aorta and pulmonary artery are transposed in 
relation to each other, but there is an associated trans- 
position of the ventricles, with the result that deoxygen- 
ated blood flows from the right atrium to the anatomical 
left ventricle and thence into the pulmonary artery, while 
oxygenated blood flows from the left atrium into the 
anatomical right ventricle and into the aorta. A normal 
life-span can be expected in patients with this condition, 
but it is usually associated with other congenital cardiac 
anomalies which it may be possible to correct surgically. 
It was formerly thought to be a rare condition, but since 
1956 about 100 cases have been recorded. In this report 
from the University of Minnesota Medical School, the 
radiological findings in 40 cases seen at the Variety Club 
Hospital, Minneapolis, are analysed. In 28 of these the 
definitive diagnosis was made by angiocardiography and 
in 4 by cardiac catheterization alone; however, in 11 
cases cardiac catheterization suggested or materially 
helped to establish the diagnosis. All the patients had 
some other congenital anomaly. 

The conventional x-ray films mainly revealed associ- 
ated anomalies, but certain changes suggested transposi- 
tion of the great vessels. The upper left border of the 
heart shadow was formed by the ascending aorta while 
the pulmonary artery was displaced medially and pos- 
teriorly so that it did not form part of the left border of 
the cardiac shadow. Owing to its displacement the 
pulmonary artery caused a distinct impression on the 
oesophagus below the aortic arch. If both the aorta 
and the pulmonary artery were entered at the time of 
cardiac catheterization a definitive diagnosis could be 
made. When the pulmonary artery, but not the aorta, 
was entered the evidence was usually suggestive but not 
definite, because the possibility that the catheter was 
lying along the medial posterior wall of a dilated pul- 
monary artery had to be considered. It is often quite 
difficult to enter the pulmonary artery in this condition, 
and out of 30 catheterizations entry proved impossible 
in 17 cases. For this reason the authors always carried 
out selective angiocardiography from the ventricle in 
patients in whom the pulmonary artery was not entered 
on catheterization; this usually enabled a diagnosis to 
be made. Thus of 32 cases so examined, 20 which were 
made in antero-posterior and lateral projections simul- 
taneously were diagnosed. The right anterior oblique 
projection was employed in one case and the left oblique 


in 2, but the diagnosis was not established by these means, 
The most important features were best seen in the frontal 
plane. Retrograde aortography may give the diagnosis 
if the ascending aorta is opacified, but this method does 
not demonstrate the position of the pulmonary artery, 
It is therefore considered to be a less satisfactory pro. 
cedure and was not used by the authors in this study. 
John H. L. Conway-Hughes 


201. Localization of Bullets and Metallic Fragments 
the Cardiovascular System: Role of Angiocardiography 
in 7 Cases 

I. STEINBERG. American Journal of Roentgenology, 
Radium Therapy, and Nuclear Medicine [Amer. J. Roent- 
genol.] 83, 998-1010, June, 1960. 7 figs., 24 refs. 


In this paper from the New York Hospital—Cornel] 
Medical Center, New York, the author describes the 
angiocardiographic findings in 7 patients with bullets or 
other metallic objects embedded in the cardiovascular 
system. In 2 of the patients bullets were successfully 
removed from the right ventricle and right atrial appen- 
dage, but in 4 the foreign bodies caused no symptoms 
and surgery was not indicated. The remaining patient 
had a right hemiplegia and interventricular block soon 
after injury; recurrent cerebrovascular seizures made 
removal of the bullet from the posterior wall of the left 
ventricle a too hazardous procedure. 

John H. L. Conway-Hughes 


202. Evaluation of Vertebral Venography 
M. H. NATHAN and L. BLuM. American Journal of 
Roentgenology, Radium Therapy, and Nuclear Medicine 


[Amer. J. Roentgenol.] 83, 1027-1033, June, 1960. 7 figs., 
7 refs. 


The value of vertebral venography in the early detec- 
tion of vertebral metastases was studied at Baylor Uni- 
versity College of Medicine, Houston, Texas, in 31 
patients who were given an injection of 40 ml. of contrast 
medium into a femoral vein with abdominal compression 
over the inferior vena cava. The examination was un- 
successful in 4 cases for various reasons and in 5 there 
was only unilateral filling of the ascending lumbar 
vein. The epidural veins were visualized as high as 
T9 in 16 cases and to a higher level in 6. The azygos 
vein was demonstrated in 15 cases. The results were 
disappointing to the extent that in the 4 patients who were 
known to have advanced vertebral metastases the verte- 
bral venous system appeared to be unaffected in any 
way. The authors point out that the normal variation 
of the width of the azygos vein is so great that a diag- 
nosis of oesophageal varices at an earlier stage than is 
possible by other radiological methods seems to be 
unlikely. 

It is concluded that vertebral venography is of value in 
the differential diagnosis of mediastinal masses from 
enlarged azygos veins but that there are few other 
practical applications. It may be indicated in cases of 
lesions affecting the spinal cord below the level of T10, 
if myelography is impossible, but has little to offer in 
the diagnosis of high-cord lesions, the search for vertebral 
metastases, or in the earlier diagnosis of oesophageal 
varices. Arnold Appleby 
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203. Intravenous Aortography: Technique and Clinical 


Aspects 

R. H. GREENSPAN, E. F. BERNSTEIN, and M. K. LOKEN. 
American Journal of Roentgenology, Radium Therapy, 
and Nuclear Medicine [Amer. J. Roentgenol.] 83, 1034- 
1041, June, 1960. 10 figs., 19 refs. 


A method of obtaining contrast visualization of the 
aorta by intravenous injection of 65 to 100 ml. of 85% 
or 90% diatrizoate is described in this paper from the 
University of Minnesota Medical School, Minneapolis. 
The vein-to-aorta circulation time was determined by 
giving a preliminary injection of diatrizoate labelled with 
radioactive iodine and detecting the radioactivity by 
means of a scintillation counter over the abdomen. 
The contrast medium was then injected through a poly- 
thene catheter into an antecubital vein, taking between 
2 and 4 seconds. The authors state that rapid serial 
radiography of the abdomen, or a single long exposure 
at low milliamperage may be taken. If delineation of the 
femoral vessels is desired, a portable machine is centred 
over the thighs and a single long exposure at low milli- 
amperage is made. 

Successful visualization for diagnostic purposes was 
obtained in all 46 cases in which thoracic aortography 
was carried out and in 91°% of the 158 cases subjected to 
abdominal aortography. Among the findings in the 
latter group were aneurysms in 25 cases, aortic occlusion 
in 3, and iliac-artery occlusion in 15; in 2 cases renal 
tumour was also diagnosed. No serious complications 
wereencountered. The advantages of the method appear 
to be that direct puncture of the aorta (with the possi- 
bility of complications) is avoided; arterial grafts can 
be studied postoperatively, without increased risk; and 
no anaesthetic is required. The disadvantage of the 
method is that the contrast medium is so diluted by blood 
that visualization of the smaller branches is poor. 

Arnold Appleby 


204. Illusory Neoplasms of the Stomach and Duodenum 
as a Manifestation of Carcinoma of the Pancreas 

H. and D. H. FAEGENBURG. Radiology [Radi- 
ology) 74, 771-777, May, 1960. 11 figs., 20 refs. 


Carcinoma of the pancreas may cause classic extrin- 
sic pressure deformities of the stomach and duodenum. 
In addition, however, some advanced pancreatic cancers 
become adherent to or invade the stomach and duodenal 
walls and produce filling defects, ulceration, narrowing, 
rigidity, and abnormal mucosal patterns which on 
barium-meal examination closely resemble those pro- 
duced by primary gastric or duodenal neoplasms. Over 
a 6-year period barium-meal examination was carried 
out at the New York Hospital in 161 cases of pancreatic 
carcinoma in which the diagnosis was subsequently 
confirmed at laparotomy or necropsy. In 52 cases (329%) 
some type of radiological abnormality was visualized 
but in 12 (7°) the appearances were indistinguishable 
from those produced by primary neoplasms of the stom- 
ach or duodenum. The authors state that with expert 
technique a positive result on cytological examination of 
gastric washings can be obtained in a high proportion of 
cases of gastric carcinoma, and that a radiological pic- 


ture of such a neoplasm with negative cytological find- 
ings should raise the possibility of primary pancreatic 


carcinoma. Michael C. Winter 
RADIOTHERAPY 
205. The Extent of Intracranial Gliomata at Autopsy 


and Its Relationship to Techniques Used in Radiation 
Therapy of Brain Tumours 

J. P. CONCANNON, S. KRAMER, and R. BeRRy. American 
Journal of Roentgenology, Radium Therapy, and Nuclear 
Medicine [Amer. J. Roentgenol.) 84, 99-107, July, 1960. 
9 figs., 6 refs. 


Thirty patients with brain tumors referred to hospital 
for radiation therapy died shortly after admission. 
Postmortem examination of the brains of these patients 
is the basis of this study [from the Royal Marsden Hos- 
pital, London, and the Jefferson Medical College, Phila- 
delphia, Pennsylvania]. The investigations described 
indicate that large field techniques are necessary in the 
treatment of astrocytic gliomata Grades III and IV. 
Radiation therapy for brain tumors with medium or small 
field techniques may fail solely through inadequate 
coverage of the tumor.—[From the authors’ summary.] 


206. Ejighty-two Cases of Mammary Cancer Treated 
Exclusively with Roentgen Therapy 

A. HocHMAN and E. RosINson. Cancer [Cancer 
(Philad.)| 13, 670-673, July-Aug., 1960. 17 refs. 


Eighty-two cases of cancer of the breast, treated by 
x ray only, are presented. The 5-year and 10-year 
survival rates of patients treated in stages 1 and 2 were 
relatively high. However, all except one of the patients 
who lived longer than 10 years developed signs of local 
recurrence or of metastatic spread, often with severe 
late radiation damage of the irradiated breast. 

It seems, therefore, that patients in stage 1 and early 
stage 2 fare better with surgery. Patients in later stages 
appear to fare better with radiation therapy.—[Authors’ 
summary. ] 


207. Radiation in the Management of Keloids and 
Hypertrophic Scars 

H. A. S. VAN DEN BrenkK and C. C. J. Minty. British 
Journal of Surgery (Brit. J. Surg.] 47, 595-605, May, 
1960. 13 figs., 16 refs. 


The results and rationale of the use of ionizing radia- 
tions in the treatment of hypertrophic scars and keloids 
are presented. The results of cogent experimental and 
pathological studies are described and illustrated. The 
early post-operative application of a single tissue dose of 
radiation not less than 1000 r. is the only reliable pro- 
cedure in preventing recurrence of keloids and hyper- 
trophic scars. However, this dose will cause cutaneous 
atrophy. The danger of an effective irradiation dose in 
causing retardation of bone growth in children is 
emphasized. 

The good responses attributed to primary irradiation 
(without surgery) of established keloids largely result 
from spontaneous natural regression of such lesions and 
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the masking effect of irradiation atrophy. However, 
small doses of radiation do appear to cause subjective 
relief of symptoms, but a real objective response seldom 
results.—[Authors’ summary.] 


208. Naso-pharyngeal Fibroma: Its Malignant Poten- 
tialities and Radiation Therapy 

G. E. Massoup and H. K. Awwap. Clinical Radiology 
[Clin. Radiol.] 11, 156-161, July, 1960. 10 figs., 17 refs. 


The clinical and radiological features of 7 cases of 
nasopharyngeal fibroma, seen among 49 cases of naso- 
pharyngeal tumours admitted to the University Hospitals 
of Alexandria, are described. The average duration of 
symptoms was 12 months, the commonest being nasal 
obstruction, bleeding, and discharge. Extension into 
the nasal cavity, maxillary antrum, infratemporal fossa, 
sella turcica, and orbit was observed. Treatment was 
with deep x rays of H.V.L.=1-5 mm. of copper, the field 
size and arrangement depending on extent of the tumour, 
although the base of the skull forming the roof of the 
nasopharynx was always included. One patient was 
given 1,500 r. in 3 weeks and the rest 3,500 r. to 4,000 r. 
in 4 to 5 weeks. 

Of the 7 patients 3 have remained well for 14, 3, and 
6 years respectively; one required further treatment for 
local recurrence and metastases, and 2 had residual 
tumours excised after 3 months and remained well for 
3 years. The remaining patient was lost sight of after 
apparent regression of the tumour 3 months following 
treatment. 

The high incidence of bone destruction and the occur- 
rence of metastatic deposits supported the authors’ view 
that some of these tumours have a malignant tendency. 
It is stated that radiotherapy may cure, and can also be 
of value preoperatively, inducing haemostasis and partial 
regression, and that useful palliation can be achieved in 
cases of extensive tumours or metastases. M. Sutton 


209. Neoplasia Following Therapeutic Irradiation for 
Benign Conditions in Childhood 

E. L. SAENGER, F. N. SILVERMAN, T. D. STERLING, and 
M. E. Turner. Radiology [Radiology] 74, 889-904, 
June, 1960. 5 figs., 23 refs. 


The part played in the development of neoplasia by 
irradiation for benign conditions in childhood was 
studied in the records at four hospitals in Cincinnati, 
Ohio, for the period 1932 to 1950. A series of 1,644 
patients out of 2,230 who had received irradiation to 
the head, neck, or chest were compared with 3,777 sib- 
lings. The pathological conditions for which therapy 
had been given included enlarged thymus, cervical 
adenitis, acute and chronic sinusitis, mastoiditis, adenitis, 
pneumonitis, and tinea capitis. Carcinoma of the thy- 
roid was found in none of the siblings but in 11 of the 
patients, an incidence 100 times greater than that 
expected. The incidence of infections was also greater in 
the patients, but the death rate was higher in the siblings, 
60 deaths occurring on the Ist day of life, and 75 during 
the first week. This high death rate at a very early age 
suggests that only the most viable of these potential 
patients actually became patients and that they were 


referred for irradiation and diagnostic radiology because 
they suffered from a variety of diseases. Thus, the 
authors state, the “ patient was referred for treatment 
because he was ill and did not become ill because he 
underwent treatment”’.. Although there was a signifi. 
cant increase in thyroid cancer following irradiation, 
this treatment did not appear to be the sole factor, but 
rather a contributory factor, to the increased incidence. 
The authors point out that all possible carcinogenic 
factors must be placed in a proper perspective. The 
concept of enlarged thymus has now been abandoned, 
but infections are known to respond to a low order of 
dosage, and lead blocks and light centring therapy cones 
eliminate unnecessary irradiation. It is concluded that 
if therapeutic irradiation is indicated in childhood either 
for infections or for benign tumours it can be undertaken 
with safety. 

[To those interested in this subject, it is strongly 
recommended that the original article be read.] 

I. G. Williams 


210. Cardiac Changes during Betatron Radiotherapy 
of Bronchopulmonary and Mediastinal Tumours. (Sulle 
alterazioni cardiache in corso di radioterapia betatronica 
dei tumori bronchopolmonari e mediastinici) 

B. BELLION and G. NaTTeRO. Minerva medica [Minerva 
med. (Torino)| 51, 2565-2580, July, 1960. 18 figs., 
17 refs. 


The heart has usually been regarded as relatively in- 
sensitive to ionizing radiations, though it has been shown 
experimentally in animals that high doses can produce 
such lesions as degeneration, atrophy, and. petechial 
haemorrhages. Recent developments in high-voltage 
therapy, which allow the delivery of greater depth doses 
than before, have enhanced the importance of possible 
damage. 

The present report is based on 5 years’ experience at 
the University of Turin with a 31-MeV. betatron in the 
treatment of intrathoracic tumours. Details are given 
of 4 cases, with reproductions of radiographs and electro- 
cardiograms (ECG). Changes may appear during treat- 
ment, or after a few months, or even more than a year 
later, and most of them are referable to that part of the 
heart included in the region of high dosage. Organic 
changes are particularly liable to occur when high dosage 
is given over a short time, while lower dosage over 4 
longer time can affect the ECG if there is any cardiac 
abnormality before treatment. The ECG changes are 
typically those of coronary insufficiency and myocardial 
ischaemia (such as a negative T-wave). Disturbances 
of rhythm may also occur, in the form of extrasystoles 
and paroxysmal tachycardia. Such changes are not 
necessarily of serious import. They may be due, for 
example, to displacement of the cardiac axis by post- 
radiation fibrosis, while other possible mechanisms in- 
clude intraventricular block following obstruction in the 
pulmonary circulation, and direct involvement of the 
pericardium by the tumour. It is recommended that 
ECG examination should be carried out as a routine, 
and if there is evidence of coronary insufficiency then 
limitation of the radiation dosage or prolongation of the 
treatment time may be indicated. J. Walter 
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